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Cullen’s Diseases ofthe Umbilicus 


Do you know there are 50 or more lesions to be noted in the umbilical region? (Can you accu- 
rately diagnose—can you successfully treat—syphilis, tuberculosis, diphtheria, fistula, cystic 
dilatation, Paget’s disease, tumors, both benign and malignant, and the dozens of other 
lesions occuring there, and often—very often—not recognized? 

Dr. Cullen’s new book tells you how to do this. It is the only book in English, French, Ger- 
man or any other language that does. It is the result of eight years ‘of scrupulously careful 
research work. It is not a compilation, but a critical study of the hundreds of cases recorded 
during the past 250 years. It gives you the embryology and anatomy of the human embryo 
from the time it is only %4-inch in length until birth. It describes minutely every disease 
found at the navel and quotes recorded cases. It gives you definite means of diagnosis— 
differential diagnosis. It gives you plans of treatment that get results. It gives particular 
attention to malignant growths, and points out how, in these cases, conditions inside the ab- 
domen may often be diagnosed by examination of the navel. 

It describes the urachus—a tube that in the embryo extends from the bladder to the navel. 
It describes conditions that result from remnants of the urachus persisting after birth. 

It describes the omphalomesenteric duct and the conditions resulting from its patency. 


It. is illustrated with 269 original illustrations, many in colors, all the work of Brodel, Horn, 
and other noted medical artists. 


Large octavo of 665 pages, with 269 original illustrations, many in colors. By THomas S. CULLEN, M.B., 
Associate Professor of Gynecology, the Johns Hopkins University. Cloth, $7.50 net; Half Morocco, $9.00 net. 
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EDITORIAL, NOTES 


PREPAREDNESS 


Do you want complete protection 
against every malicious attack in the way 
of a suit for damages for alleged mal- 
practice? 

If so, read the Editorial notes on this 
subject in the July Journal—and act 
upon the advice. 


Or write the Secretary, Dr. Philip 


Mills Jones, for information. 
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X-RAY PLATES AND NEGLIGENCE. 


Some time ago, when the House of Delegates 
of the State Society wisely made the rule that the 
Society would not defend a member in an action 
for damages for alleged malpractice against him, 
when in the nature of the case an X-ray plate 
should have been taken and kept and was not so 
taken and kept, the JoURNAL published some items 
to the effect that before very long courts would 
consider it negligence not to take such plates. The 
truth of that prophecy is being made manifest very 
rapidly. In a case in Minnesota not very long 
ago, a judgment of $2000 was awarded against 
a physician for negligence in the treatment of a 
fracture of the leg, between the knee and ankle, 
and this judgment was sustained by the Supreme 
Court. In reading over the judgment of the 
Court, one is very much impressed with the fact 
that the Court leans to the idea that the failure 
to take an X-ray plate might justly have been re- 
garded by the jury as an indication of a lack of 
proper care, skill and judgment in the treatment 
of the case. In fact, the Court says: “It was 
not error to permit the questions to the experts 
in regard to the propriety of taking Roentgeno- 
grams. While this was not specifically alleged 
as a charge of negligence, the complaint contained 
a general allegation of negligent treatment and the 
Court thinks this evidence was properly received.” 
There are several other decisions within the last 
couple of years, all trending in the same general 
direction, and it is safe to say that within the 
next few years it will become a recognized rule of 
law that when injuries to bones are involved and 
there is possibility or probability of fractures, dis- 
locations and the like, the failure to make and 
keep X-ray plates will be considered negligence. 

Quite recently one of our members here in 
California was obliged to defend a suit against 
him at his own expense, because he could not, or 
would not, offer any explanation of why he had 
not taken an X-ray plate. 


THE VERDICT AGAINST THE A. M. A. 


Quite a little inquiry has reached this office in 
regard to the meaning of the “one cent verdict” 
against the American Medical Association and in 
favor of the Wine of Cardui people. Judgments 
of this kind are always somewhat confusing. One 
of the most celebrated libel suits in this country 
was that of Henry Ward Beecher against the 
Brooklyn Daily Eagle, a newspaper printed in 
Brooklyn, N. Y., which published some articles 
referring disparagingly to Mr. Beecher’s personal 
relations with a woman. The suit attracted a 
great deal of attention, but the jury brought in a 
verdict of two cents damages. This was in- 
terpreted as meaning that everything the paper 
said was true, but that it ought not to have said 
it just the way it did. In this present suit, the 
whole case turned upon the interpretation of the 
word fraudulent. About as near to a clear idea 
of what the verdict really means as one can give 
in ordinary language, is contained in the Chicago 
Herald for Saturday, June 24, 1916, as follows: 


CALIFORNIA STATE JOURNAL OF MEDICINE 


THAT ONE-CENT VERDICT. 


The one-cent verdict returned by the jury 
in the Wine of Cardui case against the 
American Medical Association teases us to 
thought—as did the six-cent verdict returned 
some time ago in Colonel Roosevelt’s cele- 
brated suit against an editor in Michigan. 


Both sides claim it as a victory. The de- 
fendant feels that, in view of the large 
amount demanded, a verdict of one cent is 
equivalent to a verdict in its favor. The 
plaintiff, on the other hand, concerned not 
only with the damages sued for but pre- 
sumably with the good name and reputation 
of the preparation, thinks that even a one- 
cent verdict is a vindication. 


As the jury has so far shed no particular 
light on the psychology responsible for the de- 
cision, we must assume that it thought the 
American Medical Association was wrong but 
not wrong enough to hurt and that the plain- 
tiff was right but not right enough to help 
very much. 


Incidentally, and irrespective of the merits 
of this particular case, it is permissible to 
suggest that the American Medical . Asso- 
ciation will hardly find its prestige diminished 
among good citizens by its opposition to the 
sale of proprietary medicines containing a 
marked percentage of alcohol. 


WHEN YOU SUE AN ESTATE FOR YOUR 
ACCOUNT. 


In considering this little suggestion in regard 
to the law in the State’ of California covering 
matters referred to in the above title, please do 
not say—‘“The law is all wrong; it ought to be 
different!” There is a great sameness about that 
remark, and it has nothing to do with the case, 
because whether you like a law or not has nothing 
to do with the fact that it is the law, and if you 
intend to live here you have to live under the 
control of the laws of the state. 

In California the law provides that parties, or 
assignors of parties, to an action against an execu- 
tor or administrator of the estate of a deceased 
person, may not testify as to any matter of fact 
occurring before the death of such deceased person. 
Now, that means just this: If your patient dies, 
and the executor or administrator refuses to set- 
tle your bill, and you bring suit against him for the 
amount of the bill, you yourself cannot testify as to 
the services rendered. You must have some other 
witness, or some other tangible evidence, in addi- 
tion to your accounts. Not very long ago, in this 
state, exactly this situation arose and the doctor 
got a judgment in the trial court which was re- 
versed and thrown out by the Supreme Court, 
solely because the doctor introduced no other evi- 
dence than his own and his account book. His 
account was apparently just, ard there seemed 
no reason why it would not have been allowed 
had he complied with the law. 
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SOCIAL INSURANCE. 
To Members of the State Medical Society: 


Dr. I. M. Rubinow, the author of “Social In- 
surance,’ who has come to California to assist 
in the work of the Social Insurance Commission 
appointed by Governor Johnson, met with the 
latter commission and with our committee on 
July 8. Those present besides Dr. Rubinow were 
Miss Katherine Felton, Mrs. Frances Noel, Mr. 
George Dunlop, Dr. Flora W. Smith, Miss Bar- 
bara Nachtrieb, Drs. Sherman, Reinle, Gundrum, 
Tucker and Bine representing our committee; Drs. 
P. M. Jones and Morton Gibbons. That there is 
a great deal of work to be done, many statistics 
to be compiled, and much to be discussed, can 
readily be imagined. This meeting lasted for four 
hours, and the discussions showed us how few 
actual facts pertaining to California conditions 
are now available. 

It will be necessary for us in our study of 
sickness and of health insurance in this state, to 
get at certain figures. They are not only essential 
to us for our study; they are essential to you—for 
your protection should the state eventually decide 
in favor of social insurance. ‘There is no reason 
why the same methods should be enforced with 
health, as have been applied with accident in- 
surance. With the accident compensation the 
lowest possible premiums are charged, so as to 
make the scheme attractive to employers. After 
deducting for administration, cash benefits to the 
injured, and in the case of private companies, for 
dividends to stockholders, the question of paying 
the doctor comes up. He gets what is left. 

Now in health insurance, provided we can get 
the necessary statistics, and provided the profession 
is reasonable in its attitude, there is no reason why 
matters cannot be reversed. -Let us find out how 
much doctors now earn, and of this, how much 
they actually collect. Let us know how much 
they really deserve, how much they need to live 
up to professional standards and still put aside 
enough for old age. Let us also know how much 
work they can do and do well. Then let us de- 
termine how much they should be paid under a 
scheme of health insurance, and then let actuaries 
calculate what the rates or premiums should be. 
If they are satisfactory to the insured, the em- 
ployers, and the state, well and good; if not— 
well, it is too bad, but health insurance in this 
state will not work! 

Questionnaires will soon be forwarded to every 
member of the State Society. It is hoped that 
answers will be promptly returned. 

The interest in social insurance is not purely 
a medical one, nor a local one. The Common- 
wealth Club Committee meets every Friday from 
4 to6 p.m. On Saturday, July 15th, at its usual 
weekly luncheon, Dr. I. M. Rubinow addressed 
the Club in open meeting. An invitation to at- 
tend the luncheon was extended to the San Fran- 
cisco County Medical Society; some sixty or more 
attended. We had hoped that more doctors would 
come. The notices were sent a bit too late; this, 


perhaps, explains the apparent apathy of the pro- 
fession. 
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In Los Angeles a large group has been recently 
organized to study social insurance somewhat along 
the lines already started in San Francisco. In 
Los Angeles Mr. Roy V. Reppy, a very able at- 
torney connected with the County Counsel’s office, 
is leader of the group. It might be well if every 
little community had its little study group. 

Dr. McCombs of New York and recently in 
San Francisco helping make a survey at the request 
of the Real Estate Board, made the statement 
that when a bill to establish health insurance was 
introduced in the New York legislature, the ma- 
jority of the medical profession had never heard 
the term, or if they had, they did not know its 
meaning. 

In September the San Francisco County Medical 
Society will devote an entire meeting to this sub- 
ject. Dr. I. M. Rubinow will address us and we 
hope that he will not-be obliged to discuss ele- 
mentary matters. Dr. Lambert’s report in J. 4. 
M. A., p. 1951, et seq., No. 25; June 17, 1916, 
should be read by ‘every member of the State 
Society. Further notice of the September meeting 
will be given in these columns. 


RENE BINE. 


WHAT WE DO NOT KNOW. 


It is interesting every now and then, to stop 
and contrast our present knowledge of disease with 
views held some few years back. The etiology 
of ‘aneurisms, which curiously enough have been 
very frequent in San Francisco, has long afforded 
an excellent field for speculation. A short time 
ago we came across a paper entitled: ‘“The Pre- 
disposing Causes of Aneurism. A Statistical In- 
quiry,” by John B. Hamilton, M. D., Supervising 
Surgeon-General of the U. S. Marine Hospital 
Service, Prof. of Surgery in University of George- 
town, Washington, D. C., J. Am. Med. Sciences, 
p. 386, Oct. 1885. 

Hamilton starts with a very interesting his- 
torical review of the subject. He quotes the 
“Father of English Surgery” as believing that 
aneurisms were due to the impetuosity of the 
blood itself or to its character—too sharp, or thin, 
eroding the vessel or being highly fermented and 
bursting through. He mentions some who believe 
that syphilis or alcohol play an important role, 
and as many others, who to their own satisfac- 
tion, almost prove the contrary fact. He also 
quotes curious statistics as -to the possible influ- 
ence of nationality, occupation, complexion and 
social condition. He concludes that the only 
constant element among all the alleged causes 
of aneurism is that of climate; that neither 
syphilis nor alcoholism, nor occupation, nor heat 
alone, appears to have an appreciable influence 
on the causation of this disease. He says: “As to 
how far the influence of diet may extend in the 
production of aneurism, I have been unable to form 
any conclusion, but it is possible that certain kinds 
of foods may have a powerful influence.” 

He attributed the frequency of aneurisms in 
California in the early days to the fact that many 
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of the victims had come from cold northern climes 
to live in a mild, languid temperature. Retaining 
their old habits of life and living under new 
conditions, eating much meat, living on stimulants 
and excitement probably made them subject to 
diseases of the circulatory organs. But the climate 
gets most of the blame! 

Compare this with the modern view that 
aneurisms are mainly due to syphilis, alcohol, hard 
work, lead poisoning, tobacco, gout, nephritis and 
especially the infectious diseases, and one can see 
how a few years produces changes of opinions. 


R. B. 


THE PREPAREDNESS PARADE. 


This editorial comment is necessarily . written 
before the occurrence of the much-advertised Pre- 
paredness Parade, July 22d, and in fact, as the 
parade is being held, this part of the JoURNAL 
is on the press. However, speaking from a fu- 
ture view of what is going on, it seems very 
probable that the. parade will consist of very 
large numbers of persons, expressing emphatically 
their idea that this country should not close its 
eyes to the possibility of future trouble. And 
this is wise. 

There are innumerable bromidic remarks to sup- 
port this point of view, as for instance: 


In time of peace prepare for war. 

God helps the country with the heaviest guns. 

Heaven helps the man who helps himself. 

Pray to God, and keep your powder dry! 

From these few quotations from the dim and 
distant past, it becomes evident that the idea of 
preparedness is not altogether new. 


FOURTH OF JULY. 


It is curiously interesting to notice how many 
papers comment upon the desirability of continuing 
a sane Fourth of July, thus eliminating a large 
number of deaths which formerly accompanied 
that joyous day, or immediately followed it, and 
how few of them make any note of the fact that 
the whole movement orginated with, and was 
prosecuted by, the American Medical Association. 
Going a little further than this, it may be said 
with conservative justice that the idea and _ its 
prosecution originated with Dr. George H. Sim- 
mons, Editor of the Journal of the American 
Medical Association. ‘The people of this country 
have very much to be thankful to the American 
Medical Association for, and not the least of these 
things is the campaign against ruthless killing 
on the Fourth of July. 

In 1903 there were 4449 persons injured, in- 
cluding 466 killed, and with 406 deaths from lock- 
jaw. Last year there were only 1165 injuries, 
with only one death from lockjaw. It would 


seem to a calm and unprejudiced observer that 
the people of this country ought to be somewhat 
grateful for cutting off these four hundred odd 
deaths from lockjaw each year. 
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FEES UNDER THE INDUSTRIAL ACCIDENT 
LAW. 


A letter has been received from a distinguished 
member of the Society in. Southern California, 
asking the JoURNAL to publish some facts in re- 
gard to the Industrial Accident Law and the rela- 
tion of the physician to it, and its provisions in 
the matter of fees. Many inquiries come in from 
time to time on different points directly con- 
nected with this, and therefore the following facts 
are set forth for your information and guidance: 


The law makes it the duty of the employer to 
furnish medical and surgical attention to an in- 
jured employee, and therefore it further permits 
the employer to hire any physician or surgeon he 
chooses. The injured employee has nothing what- 
ever to say in regard to what physician shall at- 
tend him. If the employer has transferred his 
personal risk to another by taking out insurance, 
the insurance company is then substituted for the 
employer in the matter of providing medical and 
surgical attention. In other words, the insurance 
company says what doctor shall treat the injured 
employee. If an employee is injured and goes to 
some physician of his own volition and choosing, 
the employer, or the insurance company, cannot 
be compelled to pay that physician for anything 
more than the emergency treatment required by 
the, necessities of the case. In every instance where 
an injured employee goes to you for professional 
services, you should find out from him immedi- 
ately the name of his employer and notify such 
employer, and also find out from the employer 
whether he is insured and if so notify the in- 
surance company and receive their authorization 
to treat the patient. Quite a number of com- 
plaints have come in that members, after having 
treated injured persons for a longer or shorter 
period, have been notified by the insurance com- 
pany that as the treatment was unauthorized, the 
company would not be responsible for the bill. 

The Industrial Accident Commission has a 
limited jurisdiction over matters of dispute arising 
in connection with fees, but its jurisdiction does 
not in any degree extend to any case where the 
parties involved have not complied with the law. 
If you do not notify the employer or the insurance 
company and get the consent of such employer 
or such company, you have not complied with the 
law and you do not come within the jurisdiction 
of the Commission. 

Complaint has also reached us that there is a 
degree of uncertainty owing to the fact that the 
Commission has changed its ruling from time to 
time. This is perfectly true and must necessarily 
be true, if we stop to think that the whole mat- 
ter is new and that everyone is without experi- 
ence in connection with it. Furthermore, under 
the Roseberry Act, and under the Act of 1913, 
and up to August 1, 1915, the Commission had 
no jurisdiction whatever in the matter of fees. 

There are a certain number of cases that come 
to our attention where the doctor complains that 
the insurance company is not willing to pay him 
as much as he thinks his services are worth. As 
a result of experience, we find that in practically 
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every one of these cases, the physician has not 
fully explained the ‘circumstances to the company. 
For instance, if an examination has taken a very 
much longer period than would ordinarily be the 
case, or if what would be generally a simple mat- 
ter is for some reason a complicated one requiring 
more time, more work, etc., if these matters are 
explained to the company, they are nearly always 
willing to pay reasonable. bills. 


INFANTILE PARALYSIS. 


The following item on the subject of poliomye- 
litis is issued by the State Board of Health, 
and is without apology given in connection with 
this editorial note. Elsewhere in the JouRNAL 
will be found an outline of an article published 
by the Journal of the American Medical Asso- 
ciation on the same subject. 


Every effort to prevent the introduction of 
infantile paralysis into California is being ex- 
erted by the California State Board of Health. 
In order to learn if any cases or contacts are 
being brought into the state from the east, 
where the disease is now epidemic, inspectors 
of all transcontinental passenger trains have 
been stationed, at points along the border lines 
where the railroads enter California. Without 
the co-operation of citizens, however, this 
procedure is of small importance. 

Every suspected case of illness in children, 
particularly intestinal or digestive disturb- 
ances, should be reported immediately to the 
local health officer for investigation. Children 
should not be allowed to come into contact 
with such persons, who are ill, whether they 
are children or adults. 

The diagnosis of infantile paralysis is often- 
times not determined until the paralysis ap- 
pears. Since many cases begin with the acute 
digestive or intestinal disturbances, followed 
by high fever, special attention should be paid 
to disorders of this sort. 

While comparatively few cases of the dis- 
ease have occurred in California during the 
past few years, several epidemics of magni- 
tude have occurred in the state. At the be- 
ginning of July there were only four cases 
in California and these were widely scattered. 

The California State Board of Health does 
not feel that there is any occasion for alarm, 
but it. desires to emphasize the importance 
of taking every possible preventive measure 
that may be available, in order that California 
may not be visited with a devastating epidemic 
of the disease. 


ETIOLOGY OF OZENA. 


The contribution of Horn and Victors to the 
etiology of Ozena presented at the last meeting 
of the State Society, can not, on account of its 
length, be published in full in this JourNAL. The 
work of previous investigators was restudied and 
certain new facts were brought out by them 
which seem to substantiate the claim of Perez 
that the Coccobacillus foetidus ozenae is the cause 
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of ozena. Other new and important facts were 
added relative to the biology of this organism. 
Most important of all is the discovery that the 
Perez bacillus, hitherto described as non-motile, 
is a distinctly motile organism, and this fact Has 
greatly simplified the technic of isolaton. 

The relationship of the Bacillus bronchisepticus, 
the etiologic organism of distemper in dogs, to the 
Perez bacillus,’ has, by means of complement fixa- 
tion phenomenon been definitely proven. ‘This fact 
and certain other important morphological observa- 
tions have led these investigators to suggest that 
the Perez bacillus be now: definitely placed with 
the Bronchisepticus group and that the more de- 
scriptive title of Bacillus rhinosepticus be used. 

From a practical standpoint the most important 
part of the paper was the results of treatment. 
Vaccines have been prepared and studied in 71 
cases with very encouraging results. In many 
cases, after four to six injections, the odor and 
crusts completely disappeared. The question of a 
permanent cure is the question of the ultimate 
efficiency of vaccine therapy. The only claim 
that the authors make is that they have in their 
vaccine, a more efficient method of treatment than 
any hitherto proposed. 

The full text of this paper will appear in the 
forthcoming issue of the Annals of Otology. 


THE “SCIENTIFIC” AMERICAN. 


On a previous occasion we referred to the out- 
pourings of a gentleman by the name of Cyrus 
L. Topliff (parenthetically, one cannot but won- 
der if the name is not wrong, and if instead of 
being Topliff it should be Topnut!) whose card 
states a connection with the Scientific American, 
but whose lucubrations are, to say the least, pe- 
culiar. Quite recently we have received from him 
a circular entitled “The Cancer Problem,” with 
a little digest of it for hasty editorial use. The 
following is the digest of Mr. Topliff’s remarks, 
addressed largely to the medical profession and 
which, we are quite certain, our readers will find 
entertaining if not amusing. One wonders, sort 
of casually, whether Mr. Topliff is any relation 
to the late Mrs. Eddy: 


“This brief article contains all that is 
officially known about cancer, up to the pres- 
ent time. 

“It is intended as a suggestion to physi- 
cians, and others, to change their present 
line of thought in regard to this disease, and 
make a careful study of the mind, and its 
relations with the body. 

“If fear, worry, hate, spite, jealousy, and 
all irritating thoughts, were entirely elimi- 
nated from the mind, then cancer, and all 
inflammatory forms of disease, would prob- 
ably not develop in the body; and cases. where 
the disease is already present, if not too far 
advanced, could, no doubt, be cured. 

“If people could be led to think on these 
lines, more curative results would follow, not 
only in the treatment of cancer, but in all 
other forms of disease.”’ 
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ADVERTISING. 


Fifteen or more years ago, we began debating 
the subject of proper and improper advertising. 
Continuously from November, 1902, the claim 
was made by this JouRNAL and its Editor that 
there is not only a moral but a legal responsibility 
attaching to advertising things which are either 
fraudulent in themselves, improperly advertised, 
or advertised with an intent to get money in il- 
legitimate ways, or to sell things which the pur- 
chaser would not or might not be able to use, 
or which would be worthless or without benefit to 
him. 

Quite recently the Supreme Court of the United 
States has finally decided this question in prac- 
tically exactly this way. It holds that even though 
the article sold may be actually worth the price 
to be obtained for it, still it might be so adver- 
tised as to work a fraud or injury upon the 
purchaser. In part the decision says: “An article 
alone is not necessarily the inducement and com- 
pensation for its purchase. It is in the use to 
which it may be put, the purpose it may serve; 
and there is deception and fraud when the article 
is not of the character or kind represented and 
hence does not serve the purpose.” A _ reasonable 
construction of this decision will undoubtedly be 
very far reaching in its application to certain 
forms of patent medicines, cancer cures, and the 
like. It reverses the old doctrine of caveat emptor 
(let him who buys take care of himself) and sub-° 
stitutes for it caveat vendor (let him who sells 
be careful). 


THE HARRISON LAW. 


Considerable discussion and not a little inquiry 
has been addressed to us in regard to a recent 
decision of the Supreme Court on one phase of 
the Harrison Narcotic Law. ‘The case decided 
by the Supreme Court was the United States vs. 
Jin Fuey Mor. The Journal of the American 
Medical Association has referred to this decision 
two or three times; in the issues for June 17 and 
24, and July 1, 1916, will be found items re- 
lating to it. In brief it may be said that the 
decision does not in any way alter the relations 
of the medical profession to the Harrison Law. 
The decision is merely to the effect that persons 
not mentioned in the law may have in their pos- 
session quantities of the proscribed drugs, To this 
extent it decreases the usefulness of the law, be- 
cause it removes from the jurisdiction of that par- 
ticular law the very class which it was most de- 
sired to reach. The Supreme Court had a hard 
problem to séttle. It is notoriously a fact that 
the passage of this law by Congress on the basis 
of an act for the purpose of raising revenue, was 
a cheerful fiction, but it was the only basis on 
which Congress could enact such a law. The Su- 
preme Court could not consider this as a fiction, 
but was compelled to consider the law as one pass- 
ed by Congress for the purpose of raising revenue 
and therefore applying only to certain specified 
classes of citizens. 
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HEALTH INSURANCE. 


In response to public interest in health insurance 
the Massachusetts Legislature has created a com- 
mission to study social insurance with special ref- 
erence to sickness. The state department of health 
and the bureau of statistics are directed to co-op- 
erate with the commission of nine members which 
will prepare a report and recommend the form of 
legislation to be introduced in January, 1917. 
California has a similar state commission already 
at work on this problem which is attracting wide 
attention since the introduction this year of bills 
for health insurance in Massachusetts, New York 
and New Jersey. Proponents of this legislation be- 
lieve it will bring about a movement for “health 
first” comparable to the safety first campaign which 
followed workmen’s compensation for accidents. 


DOCTOR GEORGE L. PAINTER. 


After the JouRNAL was entirely made up, came 
the inexpressibly sad news of the sudden and vio- 
lent death of Doctor George L. Painter of San 
Francisco, a more extended notice of whose life 
and death will appear in a subsequent issue of the 
JOURNAL. 


DOCTOR CORNELIUS VAN ZWALENBURG. 


_ In May, just as he was about to leave Riverside 
for San Francisco to attend a meeting of the Coun- 
cil of the State Medical Society, Doctor Van Zwa- 


lenburg tripped, fell down stairs and suffered a: 


fracture of the neck of the femur. He naturally 
has been confined to the hospital since that date, 
but the last reports were to the effect that he was 
doing very nicely and would soon be around. 


IMPORTANT 


LOOK OVER 
THE ADVERTISING PAGES 
IN 
YOUR STATE JOURNAL 
BEFORE MAKING 
A PURCHASE ELSEWHERE 


PATRONIZE THOSE 
WHO PATRONIZE YOUR 
JOURNAL 
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THE PASSING OF THE BONE PLATE. 


By P. S. CAMPICHE, M. D., M. R. Cc. &., 
F. A. C. §., San Francisco. 


(Eng.), 


In a previous paper I have emphatically protested 
against wholesale and indiscriminate operations in 
so many cases of fracture that would do much 
better if left alone, and have raised my voice 
especially against the wanton use of the bone plate. 


It is truly unfortunate that, in being so far from 
the great centers of learning of the East and of 
Europe, almost in fact at the end of the world, 
we lose the proper perspective of things and acquire 
instead a distorted view of their proportions, too 
often accepting any new fad as if it were gospel 
and overlooking the fact that, in other places, 
properly applied conservative methods still yield 
good results in the vast majority of cases. We have 
been making the same mistake as the man who 
hearing so much every day of aviation in the 
present war, believes that modern armies are com- 
posed solely of airmen and that aerial combat is 
the whole thing in modern tactics. But let us 
remember that not one per cent. of Eastern or 
European surgeons would indorse the indications 
that some lax and easy men find for plating each 
and every fracture they do not know how to re- 
duce otherwise. The gullibility of the many for 
anything that is well advertised, combined with 
a craze for novelty and a desire for publicity, seems 
to be the chief factor responsible for this vogue 
of the harmful bone plate. 


The matter has now reached a point where we 
can rightfully demand an answer to the question: 
Have not many of these operations, purporting to 
remedy the bad results of the old conservative 
methods. been unnecessary, and done, on the con- 
trary much more harm than good? No doubt 
surgeons of the conservative school are to blame for 
many crooked and shortened limbs; but on the 
other hand the advocates of operation at all cost 
are themselves responsible for a good many infec- 
tions, amputations, and deaths, caused directly by 
the use of metal plates; such unfortunate results 
more than outweigh the short-comings of older 
procedures. 


The bone plate has been thoroughly advertised 
by cleverly written books and imposing articles 
supplemented by beautiful radiographs that catch 
the eye of every reader and spur the young and 
ambitious surgeon to emulate the great deeds of 
Mr. A. Lane. But to those inclined to criticism 
it seems that a man of half-truths and unproven 
facts like Mr. Lane is not a safe guide-to be im- 
plicitly followed in such things; for an operator 
who recommends the use of a heavy plate to unite 
a slender bone, or a man who advocates total colec- 
tomy to cure arthritis and tuberculosis of the 
joints, thus causing a patient to undergo a most 
serious operation which is based on a very weak and 
doubtful hypothesis;—such a man, I say, cannot be 
accepted as a reliable guide. He lacks a sense of 
proportion; as the Frerich would say, “He uses a 
siege gun to shoot at sparrows.” 
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In Lane’s book little is said of bad results; there 
it seems taken for granted that the plates always 
healed-in very nicely, never had to be removed, 
and that union ensued in all cases. His imitators, 
or supporters, have not always had the same good 
luck, unfortunately, although many of us knew what 
is rigid asepsis even before it was rediscovered by 
him under the name of Lane technic. Many sur- 
geons, in instances where the plate had healed-in 
very nicely, by first intention, and without reaction, 
were surprised to find that after two or three 
months serous liquid began to ooze from the in- 
cision; then the discharge became more purulent, 
and a sinus persisted, with the inevitable result 
that the patient became dissatisfied and the sur- 
geon more so; this seems to be the rule now. In 
fact some of these cases had been well just long 
enough to be shown in triumph before a medical 
society, and before the sinus trouble started, though 
it rarely has happened that the society so favored 
has been duly informed of the later unfortunate 
developments of the exhibit. 


But now things are changed,—secondary suppura- 
tion is no longer concealed. It is boldly accepted 
as a mal nécessaire, and on the operation board of 
hospitals plate removals are slated every week as 
natural, legitimate, and perfectly expected measures. 


It is gratifying to see how much the sup- 
porters of the plating operation have receded 
from their original intolerant: position. At first 
the plate was the last word and the true panacea 
in the treatment of these fractures; now it is re- 
garded a make-shift only, to be removed when its 
work, in assuring union or preparing the way for 
further procedures, is done. One more backward 
step and the return to sanity will be complete. 
And so I ask: Why inflict two operations on the 
patient when one alone is bad enough for him? 
Why not use a material that will not only do the 
work but that can also be allowed to remain in 
the tissues so that a second operation to bother and 
endanger the patient becomes unnecessary? Why 
not discard the bone plate altogether? 


To state it boldly, Lane and his followers have 
lost sight of the fundamental law as to the presence 
of foreign bodies in our tissues, and which may be 
stated thus: The asepsis being correct and absolute 
in each case, a foreign body that is small, smooth 
and regular, so as to be well imbedded in bone or 
fascia, that will become, so to say, a part of it, will 
readily become encapsulated in the tissue surround- 
ing, will never cause irritation, and will never have 
to be removed. While on the contrary any foreign 
body that is large or bulky, rugged or irregular, 
with’ angles, screws, or other asperities, will not 
be tolerated, but will be cast off; the bone plate, 
with its edges, holes, screws, etc., belongs most 
decidedly to this category. 

I have used silver wire in fractures of the jaw, 
humerus, olecranon, forearm, femur and _ patella, 
and have never had to remove it although some has 
been in place several years now. ‘The great ad- 
vantage of this simple method is that it avoids any 
necessity for the second operation, the now classical 
“plate removal ;” furthermore, union is very rapid 
after the use of silver wire, and there is no delay 
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in the formation of callus as is often observed in 
cases where the bone has been plated. 

Again, the technic is most simple: a fine pointed 
drill, a fine-toothed saw, with a few retractors and 
two bone-holding clamps are all that is necessary; 
(compare this to the cumbersome armamentarium 
required in plate cases!) There is hardly a fracture 
that cannot be treated by this method, if found de- 
sirable; even for femur cases where the great dif- 
ficulty is to correct the overriding of the fragments: 
this is done, not by’a plate, but by a good extension, 
and when this is successfully obtained silver wire 
will be just as efficient as a plate to maintain the 
fragments in apposition. ‘The coaptation of the 
wired fragments will be perfect if the precaution 
is taken to indent both bones with the saw, and, 
if the wire goes through each fragment twice move- 
ment cannot possibly take place in any direction 
whatever. 

I do not here touch upon the subject of inlay 
grafts because this excellent method applies more 
to cases with delayed union. What I have in 
mind now is only recent fractures with fragments 
difficult to maintain in contact. 

In conclusion, I repeat again: Let us discard the 
bone plate and with it let us forget this dark epi- 


sode in the history of the open treatment of 
fractures. 


CONTRACTURE OF THE VESICAL 

NECK. DIAGNOSIS AND z 
TREATMENT.* 

By ARTHUR B. CECIL, A. B., M. D., Los Angeles. 


Perhaps every surgeon has opened the urinary 
bladder expecting to find an enlarged prostate 


gland and to his amazement has found that 
the prostate was not enlarged at all, was more- 
over, not enucleable, and yet the patient suf- 
fered . with all the sypmtoms of prostatic ob- 
struction. 

If the internal urethral orifice is investigated 
it is found to offer firm resistance to the passage 
of the finger into the posterior urethra and at 
the region of the internal vesical sphincture a 
thickened ring is encountered. This is the typical 
finding in contracture of the vesical neck. 

Now it is not my intention to discuss all 
the types of urinary retention less I detract from 
the discussion of this particular type of retention. 

Symptomatically, these patients present the 
typical picture of prostatic obstruction. It should 
be recognized, however, that interference with 
the normal emptying of the bladder may be due 
to other pathological changes than an adenoma- 
tous or malignant growth in the prostate gland. 

Contracture of the vesical neck was first 
clearly recognized by Guthrie, an English sur- 
geon, in 1830. One is astonished at Guthrie’s 
sagacity and little has been added although much 
has been detracted since his original contribution. 
Surgeons have questioned the existence of the 
type of obstruction which Guthrie described, and 
it is only within very recent years, one might al- 
most say months, that the attention of genito-urin- 
ary surgeons has centered upon definitely placing 
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A 


Diagram |. 
= Normal Picture of the Prostatic Orifice. 


before the profession the importance of bearing 
in mind this’ type of obstruction to urination. 
At the meeting of the American Urological As- 
sociation, held in Baltimore in 1915,. many of 
the «papers réad before. the society dealt with 
just this ‘particular type of obstruction. 

In America, Young, Chetwood, and Keyes 
have almost been alone in vigorously calling at- 
tention to. contracture of the vesical neck. 

This condition is: often confused*-with pros- 
tatic hypertrophy, because, in both conditions 
the symptoms. produced. are not -dependent™ upon 
the changes in the prostate gland, but-upon the 
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Diagram Il. 
Cystoscopic Picture of Bilateral-Median Hypertrophy. _ 


interference with the normal emptying of the 
bladder. ses 

While contracture of the vesical neck may 
occur at an earlier age than an adenomatous 
growth in the prostate is ever encountered, it. is 
true ‘that ‘in the large majority of cases the 
age’ of the patient neither rules in nor rules out 
one condition or the other.’ In Young’s series 
of ‘cases of contracture ‘of the vesical neck, two 
occurred® before the age of thirty and I have per- 
sonally operated one case eighty-four years of 
age., 

As a rule the onset of symptoms is gradual. 


Diagram Ill. 


Showing Cystoscopic Picture Seen Posteriorly in Bar Formation. 


Note the Thickening of the Iinterureteric 


Band and the Partially Obscured View of the Trigone by the Raised Tissue About the Internal 


Urethral Orifice. 


' 


Cut Drawn from an Actual Case. 
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Diagram IV. 
Palpation of the Thickened Band About the Internal Urethral Orifice with 
Cystoscope in the Urethra. ' 


Many men go on for years feeling that little or 
nothing is the matter with them. At first there 
is only a small amount of obstruction to the urin- 
ary outflow and the bladder wall hypertrophies 
sufficiently to overcome this, but as times goes 
on the patient notices a slight difficulty in empty- 
ing the bladder, or in starting the urinary stream, 
and soon has to get up at night to urinate and 
in the morning after urinating he again very 
quickly has a desire to urinate and so on for 
several times until he has a sense of relief. 

As the obstruction increases the bladder wall 
has more and more difficulty in overcoming it 
and sooner or later is unable to completely empty 
itself, resulting in retention of urine in the blad- 
der. With the retention of urine in the bladder 
its true capacity is decreased and urination becomes 
more and more frequent. 

With the onset of difficulty in emptying the 
bladder begins the deteriorating influence of this 
retention on the kidneys and thereby on the 
general health, and in fact, some cases do not 





complain at all of their urinary apparatus but 
are particularly concerned with loss of appetite 
and gastro-intestional disturbances, so that in- 
stead of consulting a genito-urinary specialist 
often seek help from the internest. The symp- 
toms of failing health due to retention of urine 
are too well-known for description; the drow- 
siness, the headache, the gastro-intestional dis- 
turbances, the sense of failing health, and later 
thirst at night, are all well recognized. 

Pain is a variable feature and dull aching 
in the suprapubic region is often complained of 
or pain low down in the sacro-iliac region. At 
times the pain is the only symptom complained 


‘of and the contracted bladder, or residual urine, 


and evidences of obstruction are found in routine 
urological examination. 

With the bladder incompletely emptying _it- 
self, the retained urine and the congested con- 
dition offers.a splendid medium for the growth 
of bacteria. 

Infection of the kidney adds additional danger 
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to the treatment of any case of obstruction to 
urination and may occur at any time, but at pres- 
ent in considering the symptoms infection per- 
haps only brings about more urgent urination or 
burning urination. It is well recognized that 
most infections of the kidney are to the patient 
silent infections. 

While hematuria perhaps does not occur in 
contracture of the bladder neck or from this 
cause alone, in benign hypertrophy of the pros- 
tate is a common occurrence and contrary to 
the general belief perhaps occurs earlier and more 
frequently in benign growths of the prostate 
gland than in cancer of the prostate. In brief 
then it may be considered that there is little dif- 
ference between the symptoms complained of in 
contracture of the vesical neck and in other types 
of prostatic obstruction. It may occur perhaps 
at an earlier age, pain is more frepuently en- 
countered and hematuria as a rule is absent but 
none of these points are of any great diagnostic 
significance. The diagnosis of contracture of 
the vesical neck must depend upon more definite 
methods of precision. 


What little attention has been given by the 
surgical world in general to the question of 
contracture of the vesical neck has been prin- 
cipally limited to insisting upon the condition 
as a clinical entity. Practically nothing has been 
written on the preoperative diagnosis. 

It is my purpose in presenting this paper to call 
attention to certain features of urological examina- 
tion which I believe make a differential diagnosis 
of. contracture of the vesical neck a definite cer- 
tainity. Before taking up these points in diagnosis 
it might be well to review the conditions which 
have so often confused. 

In the first place does the urinary bladder ever 
become incapable of emptying itself on account of 
lack of tone of the bladder wall, independent 
of well. recognized nerve lesions, in other words, 
is retention of urine ever due to a simple weak- 
ness, or atony of the Detrussor muscle? If there 
ever exists an atonic paralysis of the Detrussor 
muscle and a paralysis limited to that muscle in- 
dependent of well recognized nerve lesions, such 
as cerebro-spinal syphilis, it must be an extremely 
rare condition, in fact, so rare as to make its 
existence doubtful. 

In 1910, under the title, “Atony of the blad- 
der without obstruction or signs of organic 
nerve disease,” Thompson Walker presented an 
interesting report of twelve cases. He believed 
that he had ruled out organic nerve disease by 
the time which he had had these cases under ob- 
servation and by his physical findings and he 
attributed their retention of urine to some un- 
known disease of the sympathetic nerve center 
which according to Goltz controlls the mechan- 
ism of urination. It would lead us too far astray 
to discuss these cases, but it is rather suspected 
that with the recent wide application of the Was- 
sermann test to the study of the spinal fluid very 
little in the future will be heard of the atonic 
bladder. It must be recognized, however, that 
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a retention of urine may be the only feature of 
cerebro spinal syphilis. 

Undoubtedly one meets very rarely with cur- 
ious types of retention of urine which do not 
present any outspoken nerve lesions and who ap- 
parently have no mechanical obstruction to urin- 
ation. These cases may be called reflex retentions, 
in as much as, they seem to be due to spasms 
of the sphincture muscle or inability to relax 
these muscles excited by some pathological changes 
in the nearby annexia, seminal vesicles etc. These 
cases are quite rare and the three which I have 
seen did not show trabeculation of the bladder and 
were rather unusual in that there would be 
periods of entire freedom from retention of urine 
and other periods of sudden complete painful 
retention. The question of reflex retention should 
therefore be borne in mind. 


Before taking up the diagnosis of contracture 
of the vesical neck let it be said at the outset 
that the prostate is oftentimes not enlarged at 
all, is frequently of normal size or smaller than 
normal when examined per-rectum, and the con- 
tracture or stricture, as it has been termed, does 
not offer resistance to the passage of instruments 
through the urethra. Large sounds can be passed 
into the bladder with ease. I have specifically 
mentioned these two factors because I believe 
them to have been the principal stumbling blocks 
in the diagnosis of contracture of the vesical 
neck. The fact that there is no apparent en- 
largement of the prostate by the rectum and no 
bulging into the bladder upon cystoscopic exam- 
ination has deceived urologists as to mechanical 
obstruction due to the prostate and the fact that 
large sounds can be passed has deceived the sur- 
geon, for how could there be a stricture? 


It has been noted then that the prostate is not 
enlarged per-rectum and without going into details 
of well recognized signs of lack of the ability of 
the Detrussor muscle to overcome obstruction in 
the urinary channel, such as, residual urine, the 
bladder capacity, etc., it is noted that a cystoscope 
or sound will pass readily into the bladder with- 
out any sensation whatsoever, as a rule, of meeting 
obstruction. 

It is particularly with the cystoscopic picture 
that I wish to deal. When the patient comes 
for urological examination the bladder will show 
more or less trabeculation, the interureteric band 
is thickened, and these signs alone when found 
should definitely indicate that the bladder mus- 
culature has hypertrophied to overcome resistance 
and that the patient has some type of obstruc- 
tion to urination. The trabeculation of hyper- 
trophy is distinctly different from the trabecula- 
tion seen in paralytic conditions of the bladder wall, 
such as tabes. 

In a detailed study of the bladder neck the 
cystoscopic charts devised by Dr. Young of Balti- 
more, are invaluable. In the first place when 
one charts what is seen definite things are looked 
for and not only does it tend toward making a 
more careful cystoscopic examination but when the 
examination is over one has a graphic represen- 
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tation of what was seen, and I wish to use this 
praphic representation of the cystoscopic picture 
of the vesical neck to point out a very important 
diagnostic feature in contracture of the internal 
urethral orifice. 


In using the Nitze’s non-corrected indirect 
cystoscope one obtains an inverted right angle 
image of what is seen. If then the internal 
urethral orifice be divided into eight segments, 
each segment representing an arc of the whole 
and designated as the anterior view, the left 
lateral anterior view, the left lateral view, the 
left lateral posterior view, the posterior view, the 
right lateral posterior view, the right lateral view, 
and the right lateral anterior view then the normal 
prostatic orifice will be found in each view to 
be represented by a concave segment, except the 
posterior view which is slightly convex. This is 
shown in diagram 1. 

If all of these views be inverted one obtains 
a picture of the normal prostatic orifice as shown 
in diagram 1 (Central figure.) Now suppose 
just for example one graphically represents a 
common picture seen in a case of bilateral median 
hypertrophy of the prostate, a picture such as 
diagram 2, will be found, and so any type of 
irregularity at the vesical neck may be charted. 

In the irregular enlargements one almost in- 
variably encounters various notches corresponding 
with the approximation of various lobes and, with 
the filling out by hypertrophies the anterior. and 
lateral views are represented by convex borders 
instead of concave borders as in the normal» 

What then is seen in a uniform contracture of 
the neck of the bladder? One might say an ori- 
fice which is too small but does not differ much 
from the normal except in being small. All of 
the views are practically normal as would be 
expected, but posteriorly a convex border no 
longer shades directly into the trigone but is 
represented as a definite fold across it. This 
corresponds to the hyperplastic tissues which has 
been raised around the internal urethral orifice 
and to a pulling up and contraction of the urethral 
orifice, so that as one withdraws the cystoscope 
from the interureteric band outward into the 
urethra the posterior border of the prostate dis- 
tinctly interrupts what is normally a straight 
plain. Now this interruption across the posterior 
field has been designated by Dr. Young as a 
prostatic bar, because it appears as a bar in many 
instances running across the trigone. This is 
well. illustrated in diagram 3. The cystoscopic 
picture shown represents the posterior view. 

Before the cystoscope is removed from the 
bladder another observation should be made, and 
that is, one should feel the thickness of the 
prostate on the cystoscope, as shown in Diagram 

In many instances a firm contracted ring 
at the neck of the bladder can be made out. 

In regard to the treatment, various methods 
of attack have been used. The Bottini operation 
perhaps gave its most brilliant results in just this 
type of obstruction. Contracture of the vesical 
neck has also been attacked by both median and 
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perineal prostatectomy and suprapubic prostatect- 
omy. Chetwood has,very successfully employed 
a Galvano Cautery knife, introducing it into the 
bladder through the prostatic urethra after hav- 
ing previously incised the urethra for this pur- 
pose. 


In 1913, Dr. Young presented before the Sixty- 
third Annual Session of the American Medical 
Association, a new procedure for the treatment of 
contracture of the vesical neck, now known as 
the punch operation. As my experience has been 
almost entirely limited to the use of Young’s 
punch in the treatment of this condition, I will 
describe this method and the post-operative care 
of these cases. 


The preliminary treatment is not less import- 
ant in contracture of the vesical neck than in any 
other type of prostatic obstruction. One must 
realize that all of these cases may be the sub- 
ject of very grave renal disorders. Particular 
attention should therefore be paid to the question 
of renal function and to the question of lack of 
the kidneys ability to meet the work which they 
have had to do, as shown by the blood retention. 
But while these points are of particular import- 
ance. a study of them by no means excludes a 
through study of the patient’s general condition. 
So much attention has been paid to them in re- 
cent times not only because of their importance 
but because the tendency was formerly to very 
greatly neglect the renal condition. : 


I will not take up the time with describing 
preliminary - treatment for prostatectomy or for 
the punch operation, suffice it is to say that there 
is no time limit after drainage has been instituted 
by a retention catheter or otherwise, when a 
patient is ready for either procedure. He is 
ready when his clinical condition shows him to 
be ready and when all the means at our com- 
mand prove there is no lurking danger. 


The technique of the punch operation is ex- 
tremely simple. It-is usually done under local 
anesthesia and the operation itself is practically 
painless. 


The urethra is anesthetized by the injection 
into it of four per cent novocain. It has also 
been my custom to instill novocain into the pos- 
terior urethra with a Keyes Ultzman, syringe. 
After four or five minutes the urethra is washed 
out with sterile water and a number eighteen 
Coudé catheter passed into the bladder. The 
bladder is then washed out with sterile boracic 
acid solution and filled with this solution when 
the catheter is withdrawn. 

The punch with one of the blades shoved 
home so that the fenestra is closed is then in- 
troduced and pushed well into the bladder. Pres- 
sure is then made downward until the punch is 
about horizontal with the floor. The blade is 
then partially withdrawn thus opening the fen- 
estra in the punch tube, when the irrigation in 
the bladder begins to flow out. The tube is 
then withdrawn until the prostatic border is 
engaged in the fenestra, and to be sure that one 
has not engaged the interureteric band the punch 
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Diagram V. 
Young’s Punch in Position for Division of the Internal Urethral Orifice. 


is rotated ninety degrees and again an attempt 


made to withdraw it. If it is now at the pros- 
tatic orifice it is impossible to withdraw it. It 
is again rotated until the fenestra is posterior and 
a firm downward pressure is made on it en- 
gaging a good bite of tissue, see Diagram V. The 
cutting blade is then shoved home. 

At times the neck of the bladder cuts almost 
like cartilage and the cutting movement should 
be very definite and precise. The piece of tis- 
sue cut out is removed from the punch by means 
of a long pair of forceps when a right and left 
lateral cut is made. ‘The tube is then pushed 
again well into the bladder and the blood washed 
out through the tube. An obdurator is then put 
in and the punch removed. 

From now on the post-operative treatment is 
a question of taking care of the bleeding. A large 
two way catheter is immediately introduced into 
the bladder and an irrigation begun through it 
before clots are allowed to form. The irrigation 


being carried along with the patient to his room 
where it is kept up continually for about forty- 
eight hours with boric acid solution at 110 degrees. 


At times the tube will become blocked with 
clots and sometimes it is possible to remove these 
by a suction syringe applied to the end of the 
catheter. At other times it is necessary to re- 
move the catheter and through a metal tube evac- 
uate the clots from the bladder. If this is done 
the irrigation should be immediately resumed. 
If the patient has pain it can be depended upon 
that it is due to blood clots in the bladder, and 
the very presence of blood clots in the bladder 
tends to keep up bleeding on account of the con- 
stant effort or movements of the bladder to ex- 
pel them. When things are worked properly 
the patient does not have pain. One should not 
attempt to avoid pain by shutting off the irri- 
gation as it simply tends to cause the bladder 
to fill with blood clots. and causes considerable 
trouble in removing them. 
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Another method of dealing with these cases 
after the punch procedure has been done is to 
introduce a large number thirty-two French woven 
silk catheter and not carry on an irrigation. Per- 
sonally I do not find this method as satisfactory 
as where the irrigation is kept running. 

Post-operative care of cases in which the punch 
operation has been done is by no means difficult 
but requires the constant attention of the surgeon 
himself and one who is familiar with dealing 
with this type of case. 

Usually at the end of about twenty-four hours 
irrigation is running quite clear and at the end 
of about forty-eight hours the catheter can be 
removed, and at the end of a week the patient 
is practically cured. 

In properly selected cases it is a. most brilliant 
operation in its results, in as much ‘as, cases 
of even complete retention who have used. a cathe- 
ter for years are. able to avoid in a- normal 
manner. 

The punch. operation must .not be. looked . upon 
as some easy method of. performing. prostatectomy. 
Nothing.could be more disastrous or. disappointing 
than to attempt to make a: channel in a -hyper- 
trophied .prostate.. The hypertrophied tissue.simply 


swells, comes. together.and. the obstruction is -per-. 


haps greater. than. ever. Nor must :the- punch 
procedure be looked-upon as .a palliative, operation 
in. contracture. of the. vesical neck, :for in .this 
condition ‘it is unquestionably. the operation of 
choice. Prostatectomy .in these. cases is.. not.” inr 
dicated, and. not-.only. is it not indicated, but is 
a most. unsatisfactory and dangerous ’ procedure 
out of all-proportion to the,,work. to -be done. \«: 

To go back-to the words of Guthrie, almost a 
hundred years ago, “The object: is.to. divide the 
bar, dam or stricture with as little, injury .as 
possible to the neighboring parts.” 
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CONGENITAL PYLORIC STENOSIS. 


By ALANSON WEEKS, M.D., San Francisco. 


He who would treat a case of true so-called 
congenital pyloric stenosis medically should first be 
made to cut the tumor found in such a condition 
with a fairly sharp scalpel. ‘The hypertrophy of 
the tissue found at the pylorus in these babies is so 
thick and so dense that relaxation with other than 
mechanical means should at last be believed to be 
out of the question. 

The idea which should really be impressed upon 
all of us who treat babies is to make a correct 
diagnosis, and make it early. Observe the babies 
carefully when they. start to vomit. If this be- 
comes projectile in character, definite ' peristaltic 
waves can be seen, with much distention of the 
stomach and rapid loss of weight, so that your 
baby in a very short time looks dried out, with a 
tumor which can be felt at the pylorus, amd the 
child is markedly -constipated—as. a rule such. a 
child needs operative help. An X-ray. picture of 
such a baby, with bismuth, is entirely: unnecessary 
for diagnosis, but shows very beautifully: the -di- 
lated: stomach with-ilittle or! nothing passing into 
the duodenum. 

‘Up to the last. year, posterior gastroenterostomy 
was. done routinely in all. cases. At that time 
Dr. Langley Porter, returning from ‘the East, had 
been able to observe the work done by Dr. William 
A. Downes, of New York, who was using the 
methed originated by Fredet, and commonly known 
as. Rammstedt’s, -Fredet. was: the first man, it 
seems, to discover that it did no harm, after cut- 
ting the tumor down to the submucosa, to then do 
no. more, and have perfect recoveries. His method, 
originally, was to make the incision through the 
tumor to the submucosa and then stitch it up at 
right angles, thus widening the lumen, but found 
in some cases that it was impossible to put in these 
stitches on account of the density of the tumor, 
with no bad result. 

I am reporting two babies of the same mother, 
because it seems a matter of interest in trying to 
work out the cause of the condition. There was 
nothing in the history of the mother or father of 
interest in connection with the disease in their two 
babies. ‘The first child, which was the first child 
of this mother, a male, was seven and one-half 
weeks old when he was operated upon. He 
weighed six and one-half pounds, and had the usual 
definite signs of pyloric stenosis fairly well ad- 
vanced. A definite, typical tumor was found at 
the pylorus, and a posterior gastroenterostomy was 
done. The patient was under the care of Dr. 

Langley Porter, who took full charge of the feed- 
ing. He was fed after the anesthesia wore off, and 
no vomiting occurred. The child made an un- 
eventful recovery, and is to-day perfectly normal in 
every way. 

The second child, a male, was brought to the 
city in March, 1915, was five weeks old and in 
good condition. He was under the care of Dr. 
William P. Lucas, Dr. Porter being in the East 
at the'time. The baby had the same symptoms as 
his older brother, and the young mother demanded 
immediate operation, before, as she expressed it 


’ 
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“This baby became as bad as the first one.” The 
typical symptoms were present, practically no food 
being retained. On March 27th a posterior gas- 
troenterostomy was done. He was fed after the 
anesthesia wore off. He vomited bile at times for 
the first few days, but gradually made a perfect 
recovery. The patient is to-day perfectly normal. 
Two months ago Dr. H. E. Ruggles made X-ray 
examinations of these children, and reported bis- 
muth passing through the artificial opening in both 
cases. 

At this time I should like to report three pa- 
tients operated upon after the method of cutting 
the tumor to the submucosa and dropping it back, 
with no further interference. 

The first child, A. F., a male, eight satin old, 
was brought to the hospital on July 12th, 1915, 
and operated upon July 14th. As has been ob- 
served in some of our other cases who had drifted 
along so mapy months, the patient stood the opera- 
tion badly, and died five hours after being re- 
turned from the operating room, from edema of the 
lungs. Quantities of fluid poured from the lungs 
before death. The pulse was fair after breathing 
stopped. I was able to immediately open the ab- 
domen, and found that the incision through the 
tumor was even full of a blood clot, and the film- 
like omentum had wrapped itself over the wound 
about the pylorus even at this early period, so that 
it was detached with difficulty. There was no 
blood in the abdomen. The stomach was markedly 
contracted and empty, and the pylerus freely 
patent. 

The second case, P. R., male six weeks old, was 
operated upon August 13, 1915. A typical tumor 
was found, which was incised to the submucosa, 
nothing further being done. The child was fed 
after the anesthesia wore off, and there was no 
vomiting. The patient improved immediately, and 
is to-day normal in every way. 

The third patient, H. B., male, aged six weeks, 
was operated upon May 18, 1916. Split tumor 
to submucosa. The child was fed after the anes- 
thesia wore off, and did not vomit after the opera- 
tion. He is to-day in good health. 

There is enough evidence on which to make the 
following conclusions: 


(1) Congenital pyloric stenosis must be diag- 
nosed early. 

(2) It must be relieved by operation. 

(3) The operation known as Rammstedt’s is 
by far the best, as it is the simplest, quickest and 
safest. 

(4) A pediatrician should work with the sur- 
geon, in order that the baby may be properly 
watched and fed. 

(5) Babies said to have recovered from this 
condition medically were improperly diagnosed, as 
the tumor could not have been present. 

(6) The anesthetist should be the best possi- 
ble. 
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PRELIMINARY TESTS OF THE BLOOD 
IN TRANSFUSIONS.* 
By S. H. HURWITZ, M. D., San Francisco. 


I wish to speak to you concerning those acci- 
dents in transfusion which may result from the 
incompatibility of the donor’s and recipient’s blood. 
Due to the increasing popularity of transfusion and 
its greater application as a therapeutic measure, it 
is becoming more and more neecssary to exclude 
wherever possible agglutininative and hemolytic 
donors by careful preliminary tests. Two bloods 
are incompatible if the one contains agglutinins or 
hemolysins for the red corpuscles of the other. 
Strictly speaking, the occurrence of agglutinins in 
human blood is not a pathological phenomenon, for 
it has been shown by a number of workers that all 
normal human bloods contain agglutinins in greater 
or less concentration. In fact, on this basis it has 
been possible to classify individuals into four per- 
manent and hereditary groups according as to 
whether the serum of one agglutinates the red 
corpuscles of the other; only those individuals be- 
longing to the same group, whose bloods do not 
agglutinate one another. Furthermore, it has been 
shown with some degree of certainty that intravas- 
cular agglutination may give rise | to no serious 
clinical symptoms. There is no evidence that ag- 
glutininative transfusions will cause embolism or 
thrombosis. 

The occurrence of intravascular hemolysis, how- 
ever, is a pathologic phenomenon, and may give 
rise to serious clinical symptoms, often leading to 
death. These symptoms are doubtless familiar to 
most of you. Following a severe constitutional 
reaction attended with chills and fevers, there re- 
sults a hemoglobinemia with an extreme reduction 
of hemoglobin followed by hemoglobinuria of 
shorter or longer duration and by certain cutaneous 
manifestations of an urticarial or purpuric char- 
acter. 

From a practical viewpoint, it is important to 
know in the first place with what frequency one 
may expect to observe agglutininative and hemo- 
lytic phenomena in transfusion; and in the second 
place, it is important to know whether there is 
any intimate relationship between hemolysis in 
the test tube and intravascular hemolysis. Un- 
fortunately, the first point cannot be answered 
with extreme certainty, for, as you know, clinicians 
have been more concerned with the perfection of 
the technic of transfusion rather than with the 
study of the blood preliminary to transfusion; and 
consequently, no accurate statistics on this point 





* Presented before the Surgical Section of the San 
Francisco County Medical Society, February 15, 1916. 
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are available. From the work of a few observers, 
who have carried out routine preliminary tests 
upon a large number of donors and patients, it 
is possible to state that one may encounter incom- 
patible blood in about ten per cent. of the cases. 
Concerning the second point, more definite in- 
formation is available for we now know from 
clinical and experimental evidence, that there is a 
very close relationship between hemolysis in the 
test tube and hemolysis in the body of the patient, 
so that it is possible to approach a transfusion 
without anxiety if in vitro tests for agglutination 
and hemolysis have been demonstrated to be absent. 


Now a few words concerning the tests which 
have been used within recent years to demonstrate 
the presence of agglutination or hemolysis in the 
bloods of patient and donor. ‘The classical pro- 
cedure is doubtless familiar to all of you, and es- 
pecially to those who have carried out any serolog- 
ical technic or have done the routine Wassermann 
reaction. It is necessary merely. to aspirate some 
blood from donor and patient and to divide each 
specimen into two parts. One of these is per- 
mitted to clot for the expression of serum, and the 
other is delivered into some anti-coagulating fluid, 
either citrate or oxalate. From the latter speci- 
men, the red corpuscles are obtained by centrifu- 
galization. 


These are now washed in salt solution, and 
made up to a definite suspension varying from one 
to five per cent. It is now simply necessary to 
mix definite amounts of the corpuscle suspension 
with varying dilutions of the patient’s serum and 
to incubate these mixtures at body temperature. 
Hemolysis cam be easily noted macroscopically by 
a reddish coloration of the supernatant fluid after 
a sedimentation of the red cells. Agglutination 
may also be noted directly by a clumping of the 
red corpuscles at the bottom of the test tube. For 
purposes of completeness, furthermore, it is essen- 
tial to test in this manner not only the corpuscles 
of the donor against the serum of the patient, but 
also the red cells of the patient against the serum 
of the donor. Some short cuts of this technic have 
been introduced by various workers. Ottenberg 
and Epstein, for instance, mixed the bloods of 
donor and recipient in Wright’s capillary pipettes 
instead of in the usual test tube; but in other 
respects their method does not differ from the usual 
procedure. 

A method which promises much from the point 
of view of simplicity and accessibility to the aver- 
age worker is used by Weil of New York. This 
worker, instead of separating the blood into cor- 
puscles and serum, uses the mixtures of citrated 
bloods. The whole citrated bloods of both donor 
and patient are mixed in three different dilutions. 
One tube contains a mixture of 0.5 cc. of the 
donor’s citrated blood and 0.5 cc. of the citrated 
blood of the patient. In the second tube the mix- 
tures are present in the proportion of nine to one, 
and in the third tube in the proportion of one to 
nine. After a period of incubation, it is possible 
to tell macroscopically whether or not hemolysis 
is present in the blood, either of donor or re- 
cipient or both. It is not possible as yet to state 
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with any certainty just how accurate this pro- 
cedure is and whether the presence of the citrate 
may or may not mask the presence of hemolysins 
in weak concentration. 


Working on a similar principle, Rous and Tur- 
ner have recently introduced a still more simplified 
method of testing donors for transfusion. They 
employ the ordinary white cell pipette used for the 
enumeration of the leukocytes. A 10% citrate 
solution is drawn up to the 1 mark and blood 
obtained from a prick of the finger or the lobe’ of 
the ear is drawn up to the 11 mark. The mix- 
ture is now rapidly expelled into a test tube, and 
this procedure is repeated until sufficient citrated 
blood is obtained both from donor and recipient 
for the test. The citrated bloods are now mixed 
in Wright’s capillary pipettes in the proportion of 
one to one, one to nine, and nine to one. ‘The 
ends of the pipettes are sealed, and after a period 
of standing at room temperature varying from 
five to fifteen minutes, readings for agglutination 
are made microscopically. A drop of the mixture 
is expelled upon a slide to which is added a drop 
of salt solution for purposes of procuring a more 
hemogenous suspension. A study of the film under 
the microscope will show in the presence of ag- 
glutinating mixtures the presence of smaller or 
larger clumps instead of the usual dispersion of the 
red cells or their formation into rouleaux. ‘The 
value of testing for agglutination depends upon the 
well-known fact that this phenomenon may oecur 
at times without hemolysis, but that hemolysis is 
usually associated with or precedes agglutination, 
so that by excluding the latter phenomenon, it is 
possible to exclude also the former. 


It is possible, therefore, to state with a fair de- 
gree of certainty that accidents in transfusion due 
to the occurrence of hemolysis and agglutination 
between the bloods of donor and recipient may be 
excluded by careful preliminary tests, and that 
there is a close relationship between test tube 
hemolysis and intravascular hemolysis. The value 
of using citrated blood in carrying out the pre- 
liminary tests instead of following the classical 
procedure still remains to be determined by testing 
the bloods of a large number of donors and re- 
cipients. 


PATRONIZE THOSE 
WHO PATRONIZE YOUR 
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LEUKOPENIA, ITS RELATION TO 
BRONCHITIS. 
By JOSEPH H. CATTON, B. Sc., M. D., San Francisco. 

There have been many classifications of bron- 
chitis on the basis of etiology. Marfan divides the 
infectious types into non-specific and specific. His 
non-specific bronchitides are usually due to strep- 
tococci or pneumococci and they are the ones 
that result from the activity of organisms already 
in the bronchi—following a chill, inhalation of 
an irritant, etc.; or, from an extension of an in- 
fection from neighboring parts; or, as a part of a 
septicemia. He calls those bronchitides specific that 
occur in the course of influenza, pertussis, measles, 
diphtheria, anthrax, plague, tuberculosis, variola, 
malaria, glanders and syphilis; claiming that in 
each case the bronchitis results from infection by 
a specific organism which selects the bronchial 
mucosa as one of its points of attack. 

McPhedrin and Babcock use practically 
same classification. 

Claisse calls the bronchitis of diphtheria, per- 
tussis, measles, smallpox, typhoid or syphilis, 
secondary ; saying that it is preceded by and pre- 
pared for by the infection and that there then oc- 
curs an elective localization of a morbid process in 
the bronchi. 

Hutinel, similarly, speaks of a secondary bron- 
chitis and of its occurring late in “les infections 
adynamique,” a number of causes contributing to 
the affection and not usually the organism itself. 

Hoffman contrasts the bronchitides of measles, 
smallpox, typhoid, intermittent fever, 
syphilis, tuberculosis and relapsing fever with a 
similar affection in pertussis, erysipelas, diphtheria 
and pus cocci infection where he says the lesion is 
on the mucosal surface. 

The author adopts the Marfan classification 
but would modify it. There have been included 
in his specific group—diphtheria, erysipelas, scarlet 
fever, anthrax, glanders and plague for the reasons 
that (i) the bronchitis is due to a specific organism 
and (ii) the affection has specific characteristics, 
e. g. the membrane in diphtheria. But none of 
these infective agents show a marked specific elec- 
tion for bronchial mucosae: in the case of anthrax 
the spores are inhaled and in each of the other 
infections the bronchitis results by extension of the 
infection from contiguous tissues. So it were 
better that these diseases be regarded as non-specific 
as regards bronchial mucosae, and it would be less 


confusing to speak of non-elective and elective 
bronchitis. 


the 


SUGGESTED CLASSIFICATION. 
Infectious Bronchitis. 

A. Non-elective Bronchitis: non-specific as re- 
gards bronchi: usually due to streptococci, 
pneumococci, staphylococci or influenza 
bacillae. 

1. With non-specific characteristics. 
a. Endogenous infections. 

Germs in bronchi—follows chill, chronic 
lung disease, inhalation of irritants, in- 
toxication of alcohol, iodine, bromine, 
etc.: 

extension of neighboring infection: 

as part of septicemia. 
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b. Exogenous infection. 
inhalation contagion. 
2. With specific characteristics. 
Diphtheria, erysipelas, scarlet fever, 
ders and plague: by extension. 
Anthrax by inhalation of spores. 
B. Elective Bronchitis: specific as regards bronchi. 
Occurring in measles, malaria, influenza, per- 
tussis, typhoid, tuberculosis, and less fre- 
quently in German measles, smallpox, ty- 
phus, syphilis and scarlet. 

An elective bronchitis rather than a disease per 
se, is a symptom occurring in the course of a 
systemic affection. There has been much dis- 
cussion as to the immediate cause of the bronchitis 
in these cases. 

The French lay more emphasis on the soil as a 
factor. Dieulafoy and Hutinel cite the bronchial 
hyperemia present in these infections, the former 
author speaking more especially of typhoid. Meu- 
nier blames a disturbed vaso-motor mechanism in 
part: Laséque an enfeebled circulation. Claisse 
says there is a general lowering of resistance but 
that the bronchi are more especially affected and 
that there then occurs this localization of a morbid 
process in the respiratory tract rather than the 
bringing there of the specific organism concerned, 
e. g. the typhoid bacillus. McPhedran thinks the 
agent reaches the bronchi: entering the tract di- 
rectly in the cases of influenza, measles and per- 
tussis and by way of the blood stream in malaria, 
variola and syphilis. Many support the idea that 
these bronchitides are the result of hematogenous 
infection, Fowler and Godlee blaming the toxins 
in measles and typhoid and Babcock saying that 
either the germs or their toxins may reach the 
mucosae in all these infections. Lord says Jehle 
has recovered the Bacillus typhosis in four cases 
of bronchitis occurring in typhoid fever: Hutinel 
says it is the exception to find them. 

This communication suggests that the organisms 
that produce an elective bronchitis tend also to 
bring about a relative or absolute reduction in the 
number of polynuclear leukocytes. It will now 
consider (a) the infections etiological of an elective 
bronchitis, (b) the leukocyte pictures present in 
these infections, and (c) the relation between leu- 
kocyte picture and tendency toward bronchitis. 

ETIOLOGY OF ELECTIVE BRONCHITIS. 

Bronchitis may occur in measles, usually in the 
prodromal stages. laisse finds that the disease 
predisposes toward a later bronchitis. Diewlafoy 
and others find it one of the chief elements in 
measles and Holt finds it almost invariably in 
cases in children. 

Lord finds a similar but less intense bronchitis 
in German measles. 

Smallpox frequently presents a bronchitis of the 
elective type and an eruption similar to that on 
the skin may occur in the bronchial mucosae. 

A bronchitis is an important element in _per- 
tussis, Holt finding it common in children. Dieu- 
lafoy finds it less frank than the bronchitis in 
certain other conditions. Hoffman is inclined to 


glan- 


treat it as a non-elective bronchitis but Lord thinks 
it may occur either as a local infection or as an 
elective one. 
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A bronchitis may occur in the early stages of 
malaria; in the paroxysms or alone as an intermit- 
tent affection. 

Influenza is almost invariably accompanied by : a 
bronchitis which may be due to extension from the 
upper respiratory tract or be elective in type. 

Typhoid presents a bronchitis frequently enough 
to make it a symptom of the disease. 

Lord states that a tracheobronchial catarrh is 
common in typhus fever. 

A bronchitis may occur at any time in the 
course of pulmonary tuberculosis by an extension of 
the infection; but not infrequently an elective 
bronchitis accompanies a systemic tuberculosis in 
the absence of other pulmonary pathology. 

In scarlet fever a bronchitis may result from 
an extension of the throat infection and it is 
possible that an elective bronchitis may also occur. 

A bronchitis may appear as a manifestation of 
secondary or tertiary syphilis, in which case it is 
undoubtedly of elective nature. 


LEUKOCYTE PICTURES. 

The leukocyte pictures in the infections just 
listed will now be considered showing the ten- 
dency toward disturbed leukocyte balance; i. e., 
toward decrease in the number of polynuclear cells 
and increase in the number of hyaline ones. 

Leukocytosis is wanting in measles and a leuko- 
penia is practically constant. Although there may 
be little change in the hyaline cell percentage, Bu- 
chanan, Ewing and Gulland and Goodal report an 
increase in the number of these cells. 

Wilson and Buchanan find a leukopenia charac- 
teristic of German measles. There may also be a 
lymphocytosis. 

In pertussis there is a relative and an absolute 
increase in the number of lymphocytes and so a 
corresponding relative decrease in the number of 
polynuclear cells. 

It was shown, similarly, in previous communica- 
tions * that a reduction absolute or relative in the 
number of granular leukocytes is characteristic of 
malaria, influenza, typhoid, typhus, tuberculosis 
and syphilis; and, that under certain conditions 
similar blood findings were obtained in smallpox 
and scarlet fever. 

SUMMARY. 

1. Elective infection of the bronchi may occur 
in measles, malaria, influenza, pertussis, typhoid, 
and tuberculosis; and, less frequently in German 
measles, smallpox, typhus, syphilis and scarlet fever. 

2. A reduction absolute or relative in the num- 
ber of polynuclear leukocytes is characteristic of 


the above infections excepting smallpox and scarlet’ 


fever. 

3. A reduction absolute or relative in the num- 
ber of polynuclear leukocytes may occur under 
certain conditions in smallpox and scarlet fever. 

A careful consideration of the infectious etiology 
of bronchitis prompts the writer to suggest the 
division of infectious bronchitides into Elective and 
Non-elective types: and, after a study of the leu- 
kocyte pictures in the infections which are asso- 
ciated with the elective type of bronchitis—the 


* Catton. Leukopenia. Its relation to Orchitis. Cal. 
State Jour. Med., Feb., 1916. 
Tbid. Leukopenia. Its relation to Neuralgia. Cal. State 


Jour. Med., March, 1916. 
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suggestion | is offered that there is a definite relation 
between this affection on the one hand and a 
disturbed leukocyte balance; i. e., a tendency to- 
ward decrease in the number of granular cells 
and increase in the number of hyaline ones. 
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PROSPECTS OF SURGICAL TREATMENT 
IN MENINGITIS.* 

By HOWARD C. NAFFZIGER, M. D., San Francisco. 

If we except the infections due to the diplococcus 
intra-cellularis the routine treatment of infec- 
tions in the subarachnoid spaces in the past has 
been medical and not surgical. ‘There have been 
occasional reports of small series of cases treated 
by one or another surgical procedure. Experi- 
mental therapeutics in meningeal infections has 
been directed along two lines—first, toward the 
production of specific anti-bodies and, secondly, 
toward surgical relief. 

The surgical endeavors have been to secure 
drainage and removal of the infected fluid. The 
removal of the source of infection in the group of 
cases commonly seen in eye, ear, nose and throat 
practice has been covered. The necessity for the 
removal of the primary focus of infection is obvious. 

Our consideration is just now directed toward 
the surgical aspects of meningitis. The progress 
being made in specific therapy is, however, of 
special interest and holds promise of future value. 
Within the past five years investigations of the 
chemical constituents of the choroid secretion and 
the changes made in the choroid secretion by in- 
fections have given much information. This in- 
formation can be utilized in improved methods of 
diagnosis and may be expected to help clear the 
way for treatment. 

The work of Flexner has shown in pneumono- 
coccus infections of the subarachnoid spaces that the 
destruction of bacteria is dependent upon several 
factors. Some of these factors demand the presence 
of certain soaps and boric acid. It is possible then 
as our knowledge becomes more complete that the 
introduction into the spinal fluid of substances 
favoring destruction of infecting organisms will 
not be limited to specific sera. Inorganic and or- 
ganic compounds of known composition and in 
accurate amounts may be of practical use. 

The gravity of meningeal infections is prover- 
bial. Why should acute infections in this region 
have a higher mortality than acute infections in 
the extremities—the abdomen or the thorax? Con- 
sideration of the reasons for this should clarify our 
ideas regarding the direction of treatment. Also 
it will assist us to direct our endeavors profitably. 
The general factors governing the gravity of in- 
fections in all parts of the body are, first—the 
character, the virulence and the number of the 
infecting organisms. Second—the amount of ab- 
sorption of toxic infectious products. ‘Third—the 
resistance of the individual. 

As to the character, virulence and the number of 
organisms—the relation of these to the seriousness 
of the infection is apparent. 

The relation of the resistance of the individual 
to the outcome of the infection is also plain. The 
dangerous absorption of the infectious products is 
what concerns us most. A comparison of subarach- 
noid infections with infections of other parts of 
the body will make the point clear. 

The amount of suppurative material present in 
one or another part of the body—whether in the 





* Read before the annual meeting of the California 
State Medical Society, Fresno, Cal., April 20th, 1916. 
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right iliac fossa or in an extremity—does not give 
cause for worry if it is purely a local process. Ii, 
however, absorption from it is rapid we have the 
signs of systemic reaction. The systemic de- 
pression determines the gravity of the picture. 

An infected part may be walled off from the 
body. Infiltration of tissue by the mobile tissue 
elements, the phagocytes, the plugging of lymphat- 
ics and the thrombosis of veins localize the lesion. 
As long as nothing occurs to break this barrier to 
absorption the general condition of the patient 
is unaffected. 

An individual with a pyogenic infection which 
has been drained shows little or no general re- 
action after drainage has been properly established. 

The point is, that infection in the body may or 
may not be of gravity and that the danger lies not 
in the amount of highly toxic material present but 
in the amount which is absorbed and which then 
affects the body as a whole. 

With these factors in mind the gravity of menin- 
geal infections is not surprising. The central 
nervous system is highly vascular. There are ex- 
ceptional facilities present for absorption in the 
cranial and spinal spaces. 

The fluid output of the choroid plexus may be 
under the conditions present in meningitis in an 
amount approximately equal to the total output of 
our two kidneys in each twenty-four hours. All of 
the cerebro-spinal output is absorbed rapidly. Ex- 
ceptional facilities are then present for absorption 
of toxins in this fluid. Not only this, but the 
absorption is directly into the blood stream. Else- 
where in the body, absorption occurs through the 
lymphatics. ‘The absorbed material passes through 
lymph vessels and glands to the blood stream. Ab- 
sorption from the subarachnoid spaces is directly 
into the blood stream. Substances such as pheno- 
sulphonepthalein have been shown by Dandy and 
Blackfan to be absorbed into the blood stream 
promptly and completely, only a minute trace ap- 
pearing in the thoracic duct. For practical pur- 
poses all the absorption of the fluid and its consti- 
tuents is into the blood stream directly. The 
portion passing into the lymphatics is so small as 
to be negligible. The blood is directly flooded with 
toxins without the intervention of lymphatic tissue. 
The opportunities offered for rapid absorption of 
large amounts of toxins from the membranes of 
the central nervous system are not excelled in any 
other part of the body. 

The high degree of sensitiveness of the central 
nervous system to the direct action of poisons adds 
also to our troubles. Many poisons are far more 
toxic when introduced into the cerebro-spinal 
space than when they reach the nervous tissues by. 
way of the blood stream. Certain protective sub- 
stances formed in the body as a response to the 
infection can not find their way into the cerebro- 
spinal fluid and so can not assist in the neutraliza- 
tion of toxins and the destruction of bacteria. It 
has been shown that the agglutinins of typhoid 
fever, bacterial toxins such as that of tetanus and 
the hemolytic amboceptors do not pass the choroid 
plexus and enter the fluid. 

Another factor which in itself may cause a fatal 
result in meningitis, is intra-cranial pressure. This 
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will cause first a slight congestion, then anemia 
of medullary centers. The usual circulatory re- 
sponse of a slowed pulse and raised blood pressure 
results. This is a familiar picture. Up to the 
individual’s power of compensation the increased 
intra-cranial pressure will be met by a sufficient 
circulatory response to continue to force blood into 
the cranial cavity. When this power of compen- 
sation fails, the blood pressure falls, the pulse 
rate increases, anemia or else circulatory stasis in 
the brain occurs and death results. 

There are several reasons for the production of 
this intra-cranial pressure. All of them have in 
common an increased amount of intra-cranial fluid. 
Certain substances increase the rate of secretion 
of the choroid plexus. ‘This is seen most often 
as a result of anesthesia. Alcohol, the toxins of 
nephritis, pilocarpin, extracts of the choroid plexus 
itself and extracts of many other organs promote 
secretion. It is not possible at this time to include 
in these remarks a consideration of non-bacterial 
meningitis—serous meningitis and the brain ede- 
mas. 
them certain surgical procedures are of the most 
decided value. 

Bacterial infections of the meninges have the 
effect of increasing the choroid secretion. The in- 
creased .production of fluid then is the first factor 
in the production of pressure. In itself it is 
usually not sufficient to cause serious danger. 

Difficulties in absorption are more common. 
There may be obstruction to the outflow of fluid 
from the ventricles. This occurs most often 
from deposits of lymph and pus at the tela cho- 
roidea inferior, blocking the openings of the fourth 
ventricle. In such cases dilation of all four ven- 
tricles follows. More limited accumulations occur 
if the block is in the iter or at either of the fora- 
mina of Monro. 

In these cases of obstructive hydrocephalus sur- 
gical treatment offers most. This applies to all 
the infections of the cerebro-spinal spaces whatever 
the nature. Obstructive hydrocephalus occurs fre- 
quently in the epidemic variety of meningitis and 
accounts for a considerable number of the deaths. 
Flexner’s serum will do much toward combating 
the infection but obviously can not overcome 
mechanical obstacles. The removal of the ob- 
struction or at least removal of accumulated fluid 
by. ventricular puncture and the introduction of 
serum .into the ventricles is frequently necessary. 

Intra-cranial pressure arises from one other 
cause. The normal outlets for the absorption 
of the cerebro-spinal fluid are through Pacchion- 
ion granulations and other arachnoid villi and 
through the perivascular spaces. It should be re- 
membered that these outlets may become blocked 
by infectious products. In these we have a type 
of obstruction comparable to that found in the 
so-called idiopathic or essential -hydrocephalus.. In 
these there is a fault at the place of ultimate ab- 
sorption, but no block to.the outflow of fluid from 
the ventricles.. In this variety. the futility of ven- 
tricular puncture to lessen intra-cranial pressure is 
obvious. Ventricular puncture in these cases may 
be needed, however, to introduce sera. The practi- 
cal point is this—with marked or rising intra- 
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cranial pressure in meningitis we must differentiate 
the cases with a ventricular block causing internal 
hydrocephalus from those having a general wide- 
spread accumulation of fluid from obstructed points 
of absorption. The former—that is, the cases of 
internal hydrocephalus—are most readily relieved 
and will be considered later. 

The work of Dandy and Blackfan in differen- 
tiating the varieties of hydrocephalus in infants, 
suggests that we may be helped similarly in menin- 
gitis. Phenosulphonephthalein introduced by spinal 
puncture should appear normally in the urine in 
about ten minutes. With faulty absorption as in 
meningitis it might prove to be much delayed. 

The surgical treatment of meningitis has from 
time to time been revived and strongly advocated. 
The methods.adopted have varied. Lumbar lami- 
nectomies with continuous drainage have been per- 
formed for: the relief or cure of the disease by 
Barth, Horseley, Rolleston and Allingham, Wyn- 
ter, Cushing and many others. Leonard Hill advo- 
cated openings into the subtentorial spaces and 
lumbar laminectomy with through and through 
irrigations. Barr demonstrated the passage of 
solutions colored with methylene blue through the 
spinal meninges. Murphy expressed some en- 
thusiasm for this plan of treatment. Drainage 
through the lumbar meninges without operation 
but by the use of large needles or trocars, has 
been frequently performed, particularly by Gorse. 

The most recent impetus to the surgical treat- 
ment was given by Haynes and Kopetsky in 1912, 
when they strongly championed drainage of the 
posterior cistern. Their strong advocacy of the 
method has not been justified by the results of this 
treatment. A considerable number of reports of 
cases treated by the Haynes operation have accumu- 
lated in the last four years. ‘They are not en- 
couraging. With comparatively few exceptions 
there has been a fatal outcome. Life seems in 
some, however, to be prolonged. 

My personal experience with this operation has 
been limited to three-cases. Two of these, both 
of pneumonococcus meningitis died, one on the 
tenth day, the other on the third day. The third, 
a streptococcus meningitis, died twelve hours later. 
One is forced to the conclusion from a small 
personal experience and a fairly thorough review of 
literature, that little can be offered by this drainage 
operation if used indiscriminately. It is only 
fair to state, however, that most of the operations 
have been performed too late. Occasional recover- 
ies follow early operative precedure as in the fol- 
lowing case which came under my care for a frac- 
ture of the skull. The fracture involved the 
middle fossa. It passed through the petrous por- 
tion of the temporal bone. ‘Three days following 
the injury the patient developed headache, a stiff 
neck, positive Kernig sign with a rise in tempera- 
ture. The optic discs were hyperemic. Spinal 
puncture revealed a-clear fluid with a cell count of 
seventy-five, all polynuclears. Globulin reactions 
present and sugar reduction absent. Immediate 


sub-temporal decompression with drainage between 
the temporal lobe and petrous portion of the 
temporal bone was performed. ‘This resulted in a 
There was a complete and per- 


profuse drainage. 
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manent subsidence of all symptoms in two days 
with prompt recovery. In this case there was no 
growth obtained on cultures taken from the cerebro 
spinal fluid. Such results encourage us in the 
groups where the point of entering infection can 
be recognized. 

Repeated lumbar puncture therapeutically with 
the withdrawal of considerable fluid has its ad- 
herents. It seems definitely of value. Reports of 
its use in the hospitals of Europe during the 
present war incline one to concede it a definite 
place in treatment. 

Judgment of the relative value of this or that 
operation based on the published reports is most 
uncertain. Only a variable proportion of all the 
cases are recorded. For that reason it is im- 
possible to say that lumbar drainage offers more 
than drainage of the posterior cistern or vice versa. 
- If one were to rely on the reported cases alone 
the impression would be gained that the results of 
lumbar laminectomy and drainage are somewhat 
better than from the results of the Haynes opera- 
tion. 

The value of the ophthalmoscopic findings as an 
index of intra-cranial pressure has been discussed 
in one of the previous papers. The swelling of 
the nerve head is one of our most reliable indica- 
tions of sub-acute and chronic intra-cranial pres- 
sure, and it is our best guide in treatment. Fre- 
quent and detailed ophthalmoscopic examinations are 
most necessary and their importance can not be 
over-estimated. As to the indications for surgical 
treatment: 

Frequent lumbar punctures in general meningeal 
infections with the slow withdrawal of fluid vary- 
ing in amount from ten to fifty ccs. are of value. 

Infections due to the diplococcus intracellularis 
which do not respond readily to Flexner’s serum 
intra-spinally should have the benefit of intra-ven- 
tricular injections. 

Those cases showing a definite swelling of the 
optic discs, especially if it is progressive or is an 
outspoken choked disc, demand relief for their 
pressure. 

If this be due to an internal hydrocephalus it 
can best be relieved by the Haynes operation or by 
a callosal puncture. If the pressure be due to 
faulty absorption of the intra-cranial fluid little 
can be expected by any operative procedure. Inter- 
mittent drainage through a small trocar inserted 
in the lumbar spaces is well worth a trial. 
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TREATMENT OF DIPHTHERIA.* 


By GEORGE E. EBRIGHT, M. D., Assistant Professor of 
Clinical Medicine University of California, 
San Francisco. 

Interest in the subject of diphtheria has received 
great stimulus in the last few years in the dis- 
cussion of the Schick reaction, diphtheria carriers, 
active immunization and of the dosage of antitoxin 
in diphtheria patients, and the conclusions to be 
drawn from personal experience are largely influ- 
enced by the mass of recent literature upon these 
subjects. 

The results obtained by Burrows in the Boston 
City Hospital in 1901 demonstrate the advantages 
of large doses. More recently this has been 
emphasized by Woody and others,? who find de- 

1 Journ. A. M. A., Sept. 5, 1914, p. 861. 
cided advantage in large initial doses in all cases 
of diphtheria, including the milder forms, with 
the result that the total number of doses and the 
total amount of antitoxin necessary in a given 
case is diminished and that the results in cutting 
short the disease are decidedly more satisfactory. 
At the San Francisco Children’s Hospital the 
routine has been adopted of giving an initial dose 
of eight to ten thousand units, usually 10,000 in all 
cases, and repeating the dose every six to eight or 
12 hours as occasion demands until there is evi- 
dence of effect upon the membrane. We feel that 
even in small children this procedure is_ best; 
that it hastens the termination of the infection; 
that by stopping as early as possible the diphtheria 
intoxication complications are less frequent and 
also that probably the length of time for the dis- 
appearance of the diphtheria bacilli, is shortened; 
in other words, a lesser tendency for the develop- 
ment of carriers. We have found, as is also the 
experience in other hospitals, that patients are ad- 
mitted without previous treatment or who have 
been treated with too small doses. We feel that 
it is far safer to administer from 8,000 to 10,000 
units at first and to repeat this dose within the 
first 24 hours sufficiently frequently so that at 
least by the first day the effect upon the membrane 
is obtained. 

The value of the Schick reaction and active 
immunization by means of the  toxin-antitoxin 
method is undoubtedly greatest at the present time 
in institutional practice. The Schick reaction may 
be considered a guide to the advisability of immuni- 
zation and also a measure of the immunity ob- 
tained. In private practice it is frequently too 
difficult to exercise sufficient control of the patient 
and his surroundings to allow the time necessary 
to determine the presence or absence of this re- 
action, and it is safer therefore to administer 
immunizing doses of antitoxin (passive immuniza- 
tion) to children who have been exposed. How- 
ever, where contact has not been too close and 
where careful supervision may be observed, it is 
better practice to test out contacts by the Schick 
method and refrain from unnecessary immunization 
in those who show a negative reaction. Passive 
immunization by means of antitoxin has two dis- 
advantages. When the patient already has native 
immunity it is an unnecessary expense; also, where 


*Read before the San Francisco County Medical 
Society, March 2ist, 1916. . 
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it can be avoided the risk of sensitizing an indi- 
vidual to serum is obviated. In such institutions 
as large hospitals and orphan asylums it becomes a 
procedure of importance. Moreover, the degree 
of exposure to the infection is as a rule not so 
great in institutions as it is in the home, and there 
is less objection to waiting for the necessary time 
to elapse for the development of the Schick re- 
action. 

While there are other methods of determining 
the native immunity of a child by the estimation 
of the amount of antitoxin contained in the blood, 
the technic is too involved for ordinary purposes. 
The Schick reaction gives a sufficiently accurate 
estimation of immunity. Those individuals found 
which show no reaction may be considered immune 
and in those where the reaction is positive the 
question arises as to the preferable kind of immuni- 
zation. Passive immunization induced by the use 
of anti-diphtheritic serum may be used to tide 
over an emergency as where, for: example, in chil- 
dren the contact has been intimate or the virulence 
of the disease renders immediate action advisable. 
However, the immunity thus induced must be con- 
sidered only temporary. Active immunization by 
means of the toxin-antitoxin method as elaborated 
by Park and Zingher (Active immunization with 
diphtheria toxin-antitoxin, W. H. Park and A. 
Zingher, Journal Amer. Med. Assn., Vol. LXV, 
Dec. 25, 1915, p. 2216) from a theoretical stand- 
point is desirable as the immunity conferred is prob- 
ably permanent and the results so far obtained are 
most promising, although at present this method is 
still in the experimental stage. Park and Zingher 
advise for the general prophylaxis against diphtheria 
in schools and communities, excluding immediate 
contacts, a mixture of toxin-antitoxin alone (from 
85 to 90 per cent. of the L + dose toxin to each 
unit of antitoxin) or toxin-antitoxin ++ vaccine 
of killed diphtheria bacilli. The dose of 1 c.c. 
of toxin-antitoxin and 1,000,000,000 bacteria is 
injected subcutaneously and repeated three times 
at intervals of six or seven days. Results of add- 
ing the injections of bacilli to the toxin-antitoxin 
are not yet available. Their records, however, 
upon immunization with toxin-antitoxin alone 
indicate that their methods would ultimately be 
as successful in establishing human immunity as 
was the work of Park in 1902 in the immunizing 
of guinea pigs, goats and horses, and that the 
application of the method would find special adap- 
tation as indicated by them in children in schools 
and orphan asylums, mothers and infants in lying- 
in places, physicians, nurses and ward workers in 
contagious disease hospitals and patients in general 
and contagious disease hospitals. 


Discussion. 
Dr. Howard Dixon: I would like to ask one 
question. I have a patient, a young man of 28, 


to whom I gave 20,000 units of antitoxin: 10,000 
in the morning and 10,000 in the evening. The 
membranes cleared up in about a week’s time, but 
the man is still carrying diphtheria bacilli. He does 
not want his tonsils removed, and I am trying 
iodized phenol, as recommended by Ott and Roy 
in the J. A. M. A., Mar. 11, 1916. If Dr. Ebright 
can enlighten me as to what to do, I shall be 
much obliged. 





CALIFORNIA STATE JOURNAL OF MEDICINE 


325 


Dr. Cullen F. Welty: As to diphtheria carriers, 
it has been proved at our local Isolation Hospital 
that people who have had their tonsils removed 
are not diphtheria carriers. In other words, no 
diphtheria carriers have been admitted to the Iso- 
lation Hospital who have had their tonsils removed. 

The only way to get rid of a well established 
infection of the throat is to take out the tonsils. 


Dr. Ebright, closing discussion: I should say 
that if more antitoxin had been given in the first 
24 hours the results would undoubtedly have been 
better. In mild cases or in any case where the 
disappearance of the membrane seems to come to 
a standstill it is advisable to give 10,000 to 20,000 
units more, depending upon the case. It is my 
impression that the best course to pursue to prevent 
a patient becoming a carrier is to give large doses 
of antitoxin and effect a cure as rapidly as possible, 
otherwise the diphtheria bacilli appear to acquire 
a kind of immunity. There appears to be no 
satisfactory way of dealing with carriers except 
maintaining them in quarantine until time shall 
have corrected the condition. 
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PSYCHOGENIC FACTORS IN ORGANIC 
DISEASE.* 
(Illustrated by two cases.) 


By C. W. MACK, M. D., Assistant Physician Livermore 
Sanitarium; Formerly Assistant Physician 
Agnews State Hospital. 


These two cases of organic nervous disease are 
instructive because of the pronounced disability 
arising from purely neurotic conditions. The 
evidences of organic disease were sufficient to 
make a definite diagnosis, but not enough to explain 
the total disturbance of function. Our attention 
is thus called to the importance of considering 
the psychic element in organic cases as well as 
those which are included among the so-called 
functional disorders. 

Case I+ (E. H. S.) General Paralysis of the 
Insane in which an astasia abasia is removed after 
one month of treatment. 

This patient was admitted to the Agnews State 
Hospital November 17th, 1914. Age 41. He had a 
common school education and had been engaged 
in commercial pursuits until the time of his dis- 
ability. The psychosis necessitating his commit- 


. 


* Read before the 
December 21, 1915. 

+ This case is reported through the courtesy. of Dr. 
Leonard Stocking, Medical Superintendent, Agnews State 
Hospital. 
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ment had been in existence about one year. He 
developed delusions which persisted and assumed 
quite an extravagant nature before he was finally 
sent to the hospital. He was frequently irritable 
and finally became so noisy and violent that he 
could not be controlled. In August, 1914, he had 
a convulsive seizure accompanied by loss of con- 
sciousness. This stuporous condition continued for 
about twenty hours after which he gradually re- 
gained consciousness, but for a number of days 
he was rather confused. No paralysis followed this 
convulsion but there was a more rapid progress of 
the mental trouble. 

In addition to the mental symptoms which 
brought the patient to the hospital he had been 
unable to walk for eight years because of a very 
peculiar disturbance of gait. He walked by moving 
his feet from side to side and this only when sup- 
ported. This disability followed an injury received 
in a railroad accident and persisted even after 
damages were collected from the railroad company. 
The patient recalls only a few details of the 
wreck. He was thrown forward, his shoulder 
striking against the door of the car, and then no 
events are recalled by the patient until those 
beginning in the hospital. He was taken to a 
hospital, where the attending physician found no 
bruises or marks on the body, although the patient 
was complaining bitterly of pam. For a number 
of days he was very excitable and did not sleep 
even after the administration of large doses of 
sedatives... The merest touch would cause the 
patient to scream, so a detailed examination was 
not made. It was determined, however, that there 
were no fractures or paralyses. During his stay 
in bed he could move the legs, and no particular 
attention was called to them. He was in bed 
about two months and then, when allowed to get 
up, it was found that he was unable to walk. 
There was also some trouble with the left arm, 
which had been bandaged and secured in a flexed 
position. Any attempt to move it always caused 
a great deal of pain. The arm remained in flexion 
for some time after his discharge from the hospital, 
even when all dressings had been removed. It 
gradually relaxed in the course of a few weeks 
so that proper function returned except for a 
contracture of the three outer fingers of the left 
hand. The ability to walk, however, did not re- 
turn and he was never able to move about un- 
assisted. When trying to stand he invariably ex- 
perienced a feeling of being at the edge of a 
precipice over which he was about to fall. He 
gradually acquired a means of locomotion by mov- 
ing his feet sideways instead of forward so that 
with the use of two canes he managed to get about 
the house and sometimes out of doors. Various 
methods of treatment were tried by the patient and 
his family but he did not improve beyond this 
stage. 

Examination: The’ patient was decidedly 
euphoric and manifested flighty ideation and delu- 
sions. He spoke of wonderful healing powers and 
boasted of the many spectacular things which he 
planned to do. There were also delusions of 
wealth. 


The most noteworthy thing about the physical 
examination was the disturbance of gait and the 
neurological findings. He said that he could not 
walk and when asked to do so he did not move the 
feet forward but turned the body and moved the 
feet sideways. In this way he moved about the 
room while being supported. At first when stand- 
ing with the eyes closed he swayed a great deal 
and would have fallen if not supported. A second 
attempt, however, and he was able to stand alone. 
He never attempted to leave the bed unless there 
was some one to assist him. 

Examination also disclosed contracture of three 
outer fingers of the left hand at the first and 
second distal joint. The patient complained of 
pain in the back and said that the lower ribs were 
broken loose from the spine at the time of the 
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accident and were still causing pain. Examination 
of the back, however, was negative. The patient 
performed flexion and extension at the hips, knees 
and ankles, also external and internal rotation of 
the legs. No muscular atrophy and no spasticity. 
The pupils were equal. The left reacted slowly and 
in very narrow limits to light. The right reacted 
more quickly. Both pupils reacted in accommoda- 
tion. The corneal sdhes was present on each side. 
The left biceps tendon reflex was absent, the 
right present. Abdominal reflexes present. Both 
knee jerks were present and equal. No Babinski, 
Gordon or Oppenheim. Chaddock’s toe sign was 
present on both sides. There was no disorder of 
the special senses with rough tests. No disturbance 
of skin sensibility discovered. Sense of position 
and motion was present in the toes and ankles. 


Spinal fluid examination showed a lymphocytosis 
of 84. Noguchi butyric acid test xxx., fluid Was- 
sermann xxx., blood serum Wassermann, xxx. 

Diagnosis: General paralysis of the insane with 
hysterical astasia abasia. 


The patient proved to be very amenable to sug- 
gestion and was told that by proper training and 
exercises he would be able to walk. In his ex- 
tremely elated state of mind he reinforced these 
suggestions and stated that his own determination 
could accomplish anything and overcome all ob- 
stacles. Each day he was given an electric cab- 
inet bath followed by general massage. The first 
improvement noted was that he could walk by 
taking a position directly behind the nurse, placing 
his hands: lightly upon his shoulders. With this 
assistance he would walk quite rapidly across the 
floor. The patient soon discovered that he could 
stand alone and then each day he was instructec 
to practice by taking very short steps. Emphasis 
was laid upon the fact that it was necessary for 
him to re-learn to walk and that this could be 
done in the way outlined. He became very proud 
of his accomplishment and every day it was noticed 
that he was walking more rapidly. At the end of 
a month his inability to walk had entirely dis- 
appeared and he was even able to attend dances. 
Except for a few weeks of inactivity following a 
slight injury to his knee, the patient has been 
walking naturally up to the present time, which is 
about nine months after treatment began. 

The man is still in the hospital, as his mental 
condition is such that he cannot -live at home. 
The dementia paralytica has remained stationary 
for about three months after the initial elation 
subsided. The physical signs of the disease have 
not multiplied and he is still an ambulatory pa- 
tient. The mentality is not yet grossly impaired 
but delusions are still present, as well as emotional 
instability and childlike conduct. 


This patient recovers his power of locomotion 
after being incapacitated for a period of eight 


years. Other means, such as drugs, Osteopathy, 
Christian Science, etc., had already failed and had 
been discontinued many months before his ad- 
mission to the hospital. It is true that this 
change was brought about after the development 
of typical paresis but there was still enough 
mentality to be influenced by psychotherapy. The 
changes in the individual’s personality, as a re- 
sult of the organic brain disease, produced such 
an alteration in his previous habits of thought 
that the psychic readjustment, necessary for the 
removal of the hysterical symptoms, was com- 
paratively easy. The patient was in very buoyant 
spirits and believed implicitly in his own power 
and ability to’ overcome all difficulties. In this 
mood he quickly grasped suggestions and carefully 
followed the. physician’s directions. During his 
sojourn in the hospital he occasionally developed 
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other symptoms which were easily removed by the 
same methods. He frequently had pains in the 
back, which were not girdle pains due to posterior 
root irritation, but something which he ascribed to 
the supposed injury of the ribs. These pains were 
easily removed by an examination and suggestive 
methods. 

The disappearance of the neurotic condition 
was not due to the failure of memory so frequently 
found in this disease, as he had a very keen recol- 
lection of the various details of the difficulties 
encountered as a result of his infirmity. This he 
often described with a great deal of emotion. In 
other words the belief which had been so firmly 
implanted in his mind that he could not use 
the legs, was not obliterated by the pathological 
changes in the brain. The accident was often 
spoken of and he seemed to take delight in de- 
scribing the disaster that had come to him as a 
result of it. He was very optimistic, however, 
and dwelt upon the serious nature ‘of his trouble 
in order to demonstrate his present powers of re- 
cuperation. It illustrates how the emotional fac- 
tor in a patient’s constitution can operate for or 
against the recovery from neurotic symptoms. 


Case II. (T. W. E.) Hysteria in a patient with 
spinal cord changes due to anemia. Admitted to 
the. Livermore Sanitarium, June 28, 1915. The 
patient comes for treatment because of paralysis 
of the legs and inability to walk. 

Abstract of History: Age 50 years. His occu- 
pation had been that of a merchant but lately he 
has not been very active in business. The family 
history is not noteworthy for any familial diseases. 
The father died of dropsy and one brother is 
eccentric. Before. the present illness began the 
patient had no serious sickness aside from the 
ordinary childhood diseases and constipation, which 
latter has necessitated the habitual use of laxatives. 

The present trouble began about three years 
ago following what is spoken of as a _ bilious 
attack. This stomach disturbance continued for a 
number of days and finally he became so weak 
that he could not work. To relieve the supposed 
abdominal trouble a gastro-enterostomy and appen- 
dectomy were performed. This operation was 
about a year and a half before his admission to 
the sanitarium. The patient made a fairly good 
recovery from the operation but his condition 
was not much benefited. He began to complain 
of numbness in the hands and arms, which later 
disappeared, but the same symptoms developed in 
the legs. The gastric trouble and constipation 
continued. He also had a few night sweats but 
has never had a cough or indication of pulmonary 
trouble. The sensory symptoms in the arms 
alternated with their presence in the legs, increas- 
ing in intensity and sometimes accompanied by 
prickling sensations.. The legs gradually became 
helpless so that he was not able to walk at all 
for about six months before his admission to the 
sanitarium. 

Physical Examination: At the time of the first 
examination the patient was apparently quite help- 
less, being unable to move about in bed without 
assistance. The general physical examination of 
the chest was negative. No cardiac abnormalities 
discovered except slight incréase of dullness to the 
left. Systolic blood pressure 110. Diastolic 80. 
Urinalysis negative. Blood examination,—White 
cell count, 5920. Red cell count, 3,300,000. Hemo- 
globin 85%. Differential count '—Polynuclears 65%; 
small. lymphocytes 29.4%, large lymphocytes 42%. 
Eosinophil 1.2%. No nucleated.red cells. Some 
poikilocytosis. Red cells vary somewhat in size 
but no extreme types of microcytes or macrocytes. 
The large type of cell predominated. 
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Neurological Examination: The face was slightly 
wrinkled. He wrinkled the forehead equally well 
on each side and drew up the corners of the 
mouth without any indication of paralysis. Palpe- 
bral fissures equal. Extraocular eye movements 
normal. No nystagmus. No scanning speech. 
Tongué median and steady. No facial tremor. The 
pupils measured 2%4 millimeters in a moderate 
light. Both reacted to direct and consensual light 
stimulation; the left more actively than the right. 
Both pupils reacted during accommodation. Fun- 
dus examination negative. Disk was a trifle pale 
in color but the physiological cupping was not 
increased. 

The musculature over the body was fairly well 
developed. No distinct atrophy. He performed all 
voluntary movements of the arms. No’ ataxia of 
the upper extremity. No intention tremor of the 
arms. No paralysis of the thoracic or abdominal 
muscles. When raised to the sitting posture in 
bed he supported himself and there was a normal 
amount of strength in the muscles of the back. 
The spinal processes were in proper alignment and 
there were no tender vertebrae. When the patient 
was first examined he was apparently not able to 
make any movement of the legs. When asked to 
move them he grasped the thighs with the hands, 
and in this way raised the feet off the bed. After 
being assisted to get out of bed and asked to walk 
he leaned far forward and pressed the toes tightly 
against the floor and remained standing while 
supported. When trying to walk he simply leaned 
forward, allowing the knees to flex with the toes 
dragging on the floor; typical astasia abasia. 
There was no atrophy or spasticity of the muscles 
of the lower extremity. When he was placed back 
in bed it was noticed that he moved the feet, 
performing external and internal rotation. His 
attention was immediately called to the fact that 
his muscles were not paralyzed... He was then 
urged to make an attempt to raise the legs without 
lifting on the thighs with his hands. The examiner 
held his hands slightly about the patient’s toes 
and he was finally persuaded to raise the feet 
slowly, little by little, as the hands were raised, 
until he held them several inches above the bed. 
The right foot was not raised as high as the left. 
By means of another device the examiner suc- 
ceeded in getting the patient to perform flexion 
and extension at the knees. The examiner grasped 
the muscles of the thigh, telling the patient that 
this assists greatly in movement, with which 
the patient immediately drew the feet well up 
on the bed until the legs were completely flexed. 
In this way it was finally determined that there 
was no paralysis of any muscle group except slight 
paresis of the extensors of the right foot. It was 
not possible to induce the patient to bring about 
much extension of the right foot. The knee jerks 


were both slightly exaggerated. There was a 
typical slow Babinski on each side. ; 
Sensory examination did not reveal anything 


very noteworthy. The pain and tactile sensibility 
were present equally well on each side of the body. 
There was some confusion about the interpretation 
of tactile stimuli over the buttocks and perineum 
in the region of the distribution of the nerves from 
the lower spinal segments. No definite areas of 
anesthesia could be marked out, however. Vision 
-and hearing were normal with rough tests. Sense 
of position and motion of the right great toe was 
entirely lost but normal in the left and normal in 
both ankles and knees. 

Spinal fluid examination. (July Ist, 1915.) White 
cell count 3 per cu. M.M. Noguchi butyric acid 
test, negative. Wassermann reaction (August 16, 
Dr. Boalt). Serum Wassermann, negative. Fluid 
Wassermann. negative. 

Clinical History: During the first week of the 
patient’s residence he was in bed most of the time, 
receiving very little treatment while the various 
examinations and observations were being made. 
The organic nervous disease made a rather inter- 
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esting problem in diagnosis. The lesions were 
evidently central and in as much as multiple 
sclerosis could probably be excluded, they were 
looked upon as spinal cord changes produced by 
the anemia. This was not a typical pernicious 
anemia but it approached that type. 


The treatment prescribed consisted largely of 
exercises, medication and diet to correct the 
anemia, and psychotherapy. The patient gradually 
became interested in the various muscle exercises 
and was surprised at the various things he could 
do. Of his own accord, he would spend consider- 
able time every morning making the various move- 
ments of his legs. He talked a great deal about 
his inability to walk and was always afraid to 
trust himself to step off alone because of “weak 
back.” He placed great emphasis on the fact that 
in the early part of the trouble, in attempting to 
walk he had fallen, injuring his back, which has 
since prevented him from standing erect and 
walking properly. This experience was very much 
in the patient’s mind, as he often spoke of it. At 
the end of four weeks he had made progress in 
regaining the use of his legs. He was walking 
about on crutches, something he had not been able 
to do for a number of months. He stepped off 
with the left leg quite naturally and dragged the 
right. While sitting in a chair, however, he could 
raise this foot off the floor. The blood examination 
at this time did not show any improvement in the 
blood picture. The neurological condition had not 
changed except the improvement in gait. On some 
occasions he failed completely to move the legs 
but usually by strong suggestion he became more 
confident and was soon able to use them as before. 
The difficulty in using the right foot was very 
prominent in the patient’s mind, and an examina- 
tion, with the patient in bed, in regard to this 
matter, showed a distinct Hoover’s sign of hysteria. 
That is, a failure to.exercise downward pressure 
with the unparalyzed foot, when he attempted to 
raise the one which was paralyzed. The right foot 
was quickly raised from the floor when suddenly 
pricked with a needle. The Babinski sign was in- 
variably found at all examinations. 


Up until the time of the patient’s discharge, four 
weeks after his admission, he gradually improved 
until he could walk quite well with the use of 
crutches. A report from him three months later 
was to the effect that he still used the crutches but 
was able to walk about the house and do much 
to help himself. 


This is another case in which the leading symp- 
tom and cause of disability in an organic nervous 
disease was something apart from the real organic 


disease. The patient originally was not looked 
upon by his family as a nervous or hysterical 
individual. The process of development of the 
condition presented could be theorized in this 
way: The real disease centered the patient’s 
attention much upon. himself. In the beginning 
there were some real paraesthesias and some 
muscular weakness due to the cellular changes 
in the cord, probably produced by the anemia. 
These were strong suggestive stimuli to a mind 
already discouraged by sickness. ‘These symptoms 
being always present soon caused the patient to 
restrict his activities, then to find reason for not 
being able to walk and finally produced a condition 
of complete helplessness. 


One naturally hesitates to designate as hysterical, 
part of a symptom complex in the presence of a 
real organic disease. It would be more logical to 
explain, if possible, all disturbances of function 
on the basis of the discoverable histological 
changes. The case cited, however, cannot be en- 
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tirely analyzed in this way as the impairment of 
locomotion is entirely out of proportion. to the 
evidence of disruption of the motor apparatus. 
The detailed study of the muscular power dis- 
closed no real paralysis of any group of muscles 
used in walking. The patient was able to execute 
with fair amount of strength all voluntary move- 
ments of the lower extremities except extension 
of the right foot, and this was at times possible. 
The improvement in the patient’s gait was brought 


. about entirely by suggestion and persuasion as 


other measures produced no appreciable change in 
the evidence of the organic disease. 


Although Case II was not entirely cured of the 
hysterical symptoms, the condition was so much 
benefited by the above methods that there is rea- 
son to believe that success would have resulted if 
treatment had continued a sufficient length of time. 
In treating the patient one often felt the need 
of some spectacular thing which would suddenly 
change his mental attitude to one of determination 
and cross the short distance between inability to 
walk and perfect power of locomotion. 


This brings us to the discussion of the broader 
subject of the relation of symptoms both subjective 
and objective to the pathology of disease. Our 
two cases are definite examples of functional dis- 
orders complicating the clinical entity due to a 
known pathological change. There are undoubted- 
ly many cases in which this combination is not so 
evident and not being properly interpreted, lead us 
into errors of prognosis and cause failure in treat- 
ment. Such problems are met not only in neurol- 
ogy but in all branches of medicine. The work of 
the gynecologists has taught us many such les- 
sons. It is now well known that the correction 
of uterine displacements does not always relieve the 
nervous woman of the many symptoms attributed 
to this abnormality. In another field of medicine 
cases of nervous dyspepsia furnish examples of 
excess of symptoms over pathology. Such patients 
may have some real gastric disturbance which by 
attracting their attention to that particular func- 
tion leads to the adoption of a restricted and 
exclusive diet invariably producing a chronic con- 
stipation with its train of symptoms. A splanch- 
noptosis may be an abnormality but the problem re- 
mains to determine the relationship that it bears 
to the disturbances of function. Is it not possible 
that our zeal to locate diseased organs by physical 
examinations causes an over-estimation of the signi- 
ficance of the lesions found and the assignment of 
the whole group of symptoms to something re- 
sponsible for only a part of them? A close study of 
the symptoms is necessary, evaluating each one, 
arranging them in their proper order of importance 
without regard to the order already established in 
the patient’s mind. 

Another phase of the subject worthy of consid- 
eration is the study of patient’s natural disposition, 
learning, if possible, something of the mental life 
antedating the illness. As yet little is known 
of the intricacies of mind development and the 
classification of personalities but we do know that 
some individuals react in a peculiar way to ex- 
periences that are common to all. Every episode 
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as it becomes associated in the mind calls forth a 
particular emotional state which is. determined by 
‘previous experiences. ‘This constitutes a reaction 
peculiar to the individual, but certain types can be 
recognized. Among these are those whose habits 
of thought are such that they lack the power of 
adjustment. ‘The mind is so accustomed to re- 
flex action that independent thought is replaced 
by suggestibility. Certain complexes are formed 
so that states of mind productive of somatic 
symptoms originate with the slightest stimulus. 
Many individuals live in comparative comfort 
with some serious organic disease present which 
does not lead to symptoms until, in some way, 
their attention is called to it. Those, whose 
mental makeup is susceptible, will then react in 
an abnormal way, producing a neurosis in addi- 
tion to the real symptoms of the disease. It is 
in this way that symptoms, dependent upon real 
organic changes, can have a strong auto-suggestive 
influence and very appreciably alter the group of 
symptoms, which, according to our knowledge of 
pathology, should really be present. 

These ideas do not reveal any new truths, as it 
has long been recognized that the patient’s faith 
in a physician is an important element helping to 
restore the individual to health. Instead of the 
physician depending upon the blind faith of the 
patient, it would be more scientific if the situation 
was clearly understood by both physician and 
patient. The symptoms should be thoroughly anal- 
yzed and psychotherapy employed not only in 
purely functional conditions but also in the in- 
curable organic diseases. Many symptoms, which 
in the patient’s mind are part of the disease picture 
but are in reality only neurotic disorders, could 
be removed. It is possible that chronic patients 
would be helped and sometimes relieved of dis- 
tressing symptoms instead of drifting into the 
hands of the various cults and untrained healers. 
A case with grave organic lesions which we know 
cannot be cured often receives temporary benefit 
by such popular methods, much to the discredit of 
the medical man who has given the patient up as 
hopeless. The mechanism of this improvement 
is not understood by the laity so such a case is 
heralded as a cure and attracts other sufferers, 
having true psychoneuroses, which may then be 
cured permanently. The physician’s neglect of 
the. psychic element gives an opportunity for the 
frequent improvement of a tabetic when some 
new and spectacular treatment is used and the 
sudden ability of cripples to walk when visiting 
some famous shrine. 

When failure is met in a patient with a neu- 
rosis we are led to ask ourselves what more can 
be done to change the mental attitude of a 
patient towards the symptoms which should, but 
do not, respond to psychic treatment. <A. brain 
injury such as in Case I cannot be produced fot 
this purpose nor can one always induce an emo- 
tional shock which, as is well known, alters a 
mental state, causing a neurosis as quickly as it 
will precipitate such a condition in a person pre- 
disposed to such a transformation. It is possible, 
however, to cultivate the benefit derived from a 
judicious manipulation of the patient’s emotional 
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life. The fundamental instinct., i. e., preservation 
of life, is often in a way unknown to the patient, 
the basis for many neurotic disorders. The fear 
that. the particular symptom portends a fatal 
disease causes the patient to keep alive the in- 
hibition of functions which constitutes the mani- 
festation of disease. The assurance that the 
particular disorder has no serious import and re- 
iteration of this assurance creates hope and such 


‘a changed state of feeling, that a definite thera- 


peutic response can be elicited. Each patient re- 
quires individual study in order to determine the 
particular mental complex which is producing the 
symptoms and work out the method of psycho- 
therapy which will enable the patient to make the 
proper mental adjustment. 


In conclusion then, the two cases reviewed 
should call attention to certain facts which may 
be summarized as follows: 


1, Psychogenic disorders may co-exist with or- 
ganic disease. 


2. An organic disease may declare itself dur- 
ing the course of a functional ailment and greatly 
confuse the symptom complex or the order may 
be reversed, in which case the organic disease 
may have a strong auto-suggestive influence and 
produce psychogenic symptoms in an individual so 
predisposed. 


3. More information is needed concerning the 
relation of pathology to function so that psyclio- 
genic factors may be recognized. 


4. The treatment of psychic symptoms found 
in combination with an organic disease by sug- 
gestion and presuasion, is next in importance to 
the diagnosis as the major disability may be re- 
moved in those cases in which the real disease is 
producing slight disturbance of function. 


Discussion. 


Dr. Podstata: Mr. President and Members of 
the Society. It would be a serious blunder, should 
we begin, in any case- under our observation, with 
the assumption, that the psychogenic factors are of 
greater importance than the organic factors. After 
all, material etiology and pathology constitute 
the foundation upon which rests the science of 
medicine. 


However, it is almost as great a mistake to 
neglect the mental part of the biological unit, called 
man. The psychic sphere is a part of him and re- 
acts upon the other. As surely as toxic agents in 
the blood produce certain changes in the nervous 
system; as an injury will produce _ structural 
changes in the brain and the spinal cord and 
through it a change in the mental or nervous 
functions—so also an emotional strain may produce 
not only a temporary change in the functional 
mental activity, but it may actually change the 
protoplasm and indeed the nucleus of the neuron. 
The work of Crile and of other men has demon- 
strated, beyond any question, that fright, or any 
severe emotional strain, may kill a nerve cell as 
effectuallyas does direct poison. 


In considering the important psychogenic factors 
it is best to classify them. First of all we have 
to consider “personality.” By personality I mean, 
in this instance, the particular type and capacity 
for reaction of an individual to his surroundings, 
including somatic impressions. This reaction is 
frequently inadequate or abnormal. 

Professor Adolf Meyer classified a number of 
these abnormal reaction types, the individual make- 
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ups. of personality. To analyze all these types 
fully would lead us too far away from the purpose 
of this discussion. It may be well, however, to 
bring to your attention some of the more common 
of the abnormal reaction types. After considering 
these you will agree that an organic disease in a 
patient with some such abnormal makeup, will 
develop a decidedly different picture than in a 
normal individual. 


First of all, and the most common, is the ab- 
normal reaction type, which Dr. Mack referred 
to first—the psychasthenic and neurasthenic make- 
up. You are all too well acquainted with that 
type to require any. detailed description of it. 

The second type to be mentioned was referred 
to by Dr. Mack in his second, the hysteroid, case. 
In this makeup the emotions produce very power- 
ful physical reactions, paralysis, motor and sen- 
sory, spasms, etc. 

The third type has been designated by some, 
particularly by Dr. Moore of Los Angeles, as the 
shut-in makeup. It is quite a common type of 
personality. The person is found shut-in. within 
self, retaining impressions with little or no imme- 
diate reaction. There is present a strong, shut-in 
emotional element, which later results in abnormal 
or perverted mental and physical activity. 

There are other makeups, such as the explosive, 
the emotional oscillating, etc. They are often 
important, but we have not the time to discuss 
them. 

In the second group of psychogenic factors, we 
have to consider the early influence of training in 
the family; the influence of education; the later 
influence of the struggle for one’s existence. All 
these undoubtedly leave a great impression. They 
may modify the original inherited traits; at any 
rate, they complete the formation of personality. 

Last of all we have to consider the so-called 
psychic traumas, of which we have an instance in 
the second case of Dr. Mack. There fright took 
possession of the patient and resulted in a paral- 
ysis, or at least, an increase in paralysis, through 
the influence of the emotion. 

By recognizing these factors we can frequently 
clear up a case, which would otherwise be rather 
difficult. I do not believe a physician can better 
employ his spare time than by the study of 
psychogenesis in disease. The patient may not 
necessarily come to us with a nervous or mental 
disease. The course of any illness may be dis- 
torted as a result of various psychic factors, which 
cause an abnormal reaction of that individual to 
the given stress. 

As we further develop the study of the indi- 
vidual reaction types, we shall be able to predict, 
approximately, what the individual will do under 
certain conditions. Also we shall be able to early 
discover abnormal tendencies in the developinent 
of personality. 

I believe the time is near when every unusual 
child will be submitted to an analysis, a systematic 
search for the fundamental elements of the re- 
action type it presents. The results should be re- 
corded in a comprehensive way, perhaps by means 
of a chart. Then when a large number of such 
studies is available, valuable deductions may be 
possible. I am now engaged in work of that kind. 
The difficulty is in the matter of recording, but 
undoubtedly a good way will be found. 

Some such analysis will enable us to predict 
what dangers the child is especially exposed to 
and what reaction is likely to take place if certain 
harmful influences are met with. Therefore, it 
may aid us in the prevention of actual mental and 
nervous breakdowns and in the alleviation of much 
suffering. 

At any rate, the greater will be our under- 
standing of the original traits,. mostly inherited; 
the more we shall know of the influences: which 
the individual. was exposed to from the earliest 
childhood up; the better will be our understanding 
of the various psychic traumas inflicted upon our 
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patient, and among these we should especially 
note the emotional strains and sexual experiences,— 
the better we shall understand the situation and 
the symptom complex, and the more we shall be 
able to do for the patient. 


Dr. Jau Don Ball: Mr. President and Members 
of the Society. The paper presented by Dr. Mack 
tonight, to my mind, certainly is a very valuable 
contribution to the science of psychiatry. Dr. 
Mack points out the faults that a great many of 
us are prone to overlook in our conduct towards 
our patients. Especially, are we entirely too apt 
to. consider. our patients suffering from organic 
disease as disease entities and without emotions 
and incentive actions. It is just as important to 
consider the mental or psychological side of pa- 
tients as the physical. 

Regarding Dr. Mack’s conclusions based upon 
his cases, I can but add that it is also desirable 
that more information be gathered regarding phy- 
siological psychology which really is a problem of 
the sources and direction of psychophysical energy. 
The present-day aim is to determine the physical 
basis of processes of mentation. Accordingly, every 
process of ideation and incentive action implies the 
presence in the nervous system of a very complex, 
highly organized apparatus. Recent research seems 
to point: to the basal ganglia and optic thalmus of 
the brain as the seat of such mechanism. 

Dr. Mack’s first case reminds me of a patient I 
had a number of years ago in consultation with 
Dr. Hamlin at the County Hospital. This patient, 
a Portuguese, was loading boxes of fruit into a 
box car, carrying boxes on his shoulder, and en- 
tering the box car from a platform. In the center 
of the car there was a hole in the floor. The man 
was walking around the hole, carrying the boxes 
until the car was filled &pproximately up to the 
opening in the bottom of the floor of the car. 
Finally, the man fell through the opening, catch- 
ing on his shoulders. The weight of the boxes 
bore on his right shoulder, he was pulled through 
the hole, and was apparently paralyzed from the 
hips down—paraplegia, and also the right arm was 
paralyzed. He was taken to the County Hospital. 
Examination did not reveal any organic nervous 
changes. The question was, inasmuch as the in- 
jury was apparently rather severe—falling through 
an opening—whether or not there was some actual 
organic change, but the neurological examination 
was practically negative. Except for the increased 
reflexes the man was utterly unable to move the 
lower extremities or the right arm. On account 
of his inability to understand the English language, 
it was most difficult to suggest anything to him or 
to treat him. It was suggested, however, that he 
be given an anaesthetic to determine definitely 
whether there was an injury there, and accordingly 
he consented. Ether was administered, and dur- 
ing the excitement the extremities moved about 
freely. On the following attempt to repeat the 
demonstration, he became very much excited and 
voluntarily moved his legs and arms. The patient 
received his damages from the railroad, and I un- 
derstand later improved. I have not heard from 
the case since. I mention that as a point because 
Dr. Mack in one case mentions a railroad accident 
and the neuroses occurring prior to the develop- 
ment of the organic disease. In this individual, 
it certainly would have been. possible to- develop 
a paresis if he had the germ of syphilis in his 
blood. Whether or not the neurotic or hysterical 
symptoms were present before the accident oc- 
curred to this man, we cannot say. In every 
individual suffering from hysteria or neurosis, we 
must take into consideration the triangle of life 
as we are wont to understand it; for example, 
heritage, environment, and education. _We depend 
upon heritage,.or heredity, to give most of our 
cases of neurotic tendency, environment and edu- 
cation, of course, influencing the individual. And 
as Dr. Podstata has mentioned in his discussion, 
with a careful study of these cases, especially in 
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children, from the standpoint of heredity, en- 
vironment, and education, we ought to be able to 
recognize the types and prevent future develop- 
ment of nervous and mental diseases by proper 
early treatment and education and improving the 
heritage of the individual. 

Dr. W. H. Strietmann: I do not think there 
is much to add to what Dr. Mack has said except 
to emphasize in a general way what has come home 
to me recently more than ever before. That is, 
we have, as men who are practicing medicine 
outside of the specialty of nervous diseases and 
psychiatry, absolutely neglected that field. It is 
something that should be presented to us in popular 
form. We have to be re-educated along that line. 
Recently I have been very much interested in 
Dubois’ work on nervous diseases. It seems to 
me a very popular exposition of the things that 
we really ought to take unto ourselves. Among 
other things, Dubois points out, and I think very 
clearly, that the psychic phenomena are really a 
part of biology. It is a question whether we 
should use the term of psychophysiology or phy- 
siological psychology—whether the whole thing is 
not really a biological thing. We know that the 
lower animals, the amoeba, for instance, will re- 
act to stimuli of various sorts, a shaft of light, 
mechanical irritation, or what not. Of course, 
those are reflexes of a very low order. They are 
present in the human as well, but in the human 
there is the added feature of a mentality which 
the lower organisms do not possess. But I think 
it is reasonable to believe that everything we do, 
and I consider that is the general consensus of 
opinion among psychologists, is not done of our 
own free will but is done by reflex action, some 
response to an external stimulus. If that is true, 
it belongs in the domain of biology; and if it is 
we as physicians ought to be very much _inter- 
ested in it. Verv frequently we meet with cases 
that have no definite lesion. Since I have ‘been 
here, I have found a great many cases. of gastrop- 
tosis and enteroptosis. As I think it over there 
is frequently a question whether or not they are 
functionally in bad shape. These patients -with 
gastrointestinal trouble seem to do their work ex- 
cept for a colonic stasis, and while by ‘treating 
them mechanically we do get some results, I 
wonder whether it is not very largely due to the 
fact that we are treating them also in a psychic 
way, very largely unconsciously. I do not know 
but what there is a great deal in that particular 
factor. Certainly, a definite percentage Of the 
cases that we see do not improve by the ordinary 
mechanical things we do for them, for instance, 
a regulation of diet, and so on. Such cases should 
go to the psychologist. 

We should have a little more popular material 
brought to us from this branch of medicine, and 
personally, I should be very glad to see it. 


NEW SAN FRANCISCO HOSPITAL. 
By DR. R. G. BRODRICK, Superintendent. 


The -new San Francisco Hospital is maintained 
by the city and county for the treatment of its 
sick poor. It is under the control of the Depart- 
ment of Public Health, which consists of a com- 
mission of seven members, four of whom are lay- 
men-and three physicians. 

With the completion of the new general hospital, 
at an approximate cost of three and one-half mil- 
lion dollars, derived from the sale of bonds, San 
Francisco will have one of the finest and hand- 
somest institutions of its kind in the United States. 
The hospital, when. completed, will accommodate 





(By the courtesy of The Modern Hospital.) 
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about 1,000 patients; hence the cost per bed amounts 
to about $3,500. 

The late Mr.. Newton J. Tharp designed the 
buildings and chose for the location of the main 
group the frontage facing Potrero avenue, a broad 
avenue on which is operated the municipal car line. 

The hospital is located in what is known as the 
“Warm Belt” of the Mission, at the edge of the 
most thickly populated district of the city; it is 
situated on a rising elevation and covers four city 
blocks, 866 feet long and 760 feet wide. The tu- 
berculosis and infectious groups will be situated on 
higher ground on the easterly portion of the prop- 
erty. 

The buildings are so arranged that there is ample 
light and plenty of ventilation around each par- 
ticular unit. In general, the type of construction is 
what is known as the corridor-pavilion, the build- 
ings being connected by a main corridor in such 
manner that one can go from building to building 
without exposure to the elements. 

The Italian renaissance style of architecture has 
been followed in designing the buildings, which are 
of the finest Class “A” fireproof construction pos- 
sible for human skill to produce. The foundations 
are of concrete, waterproof and under-drained. The 
floor and roof construction is of reinforced con- 
crete. The flooring throughout the offices and bed- 
rooms in the administration building and in the 
nurses’ home is of maple; in the wards and in the 
bedrooms of the service building the floors are 
covered with battleship linoleum cemented to the 
concrete. The operating rooms, treatment rooms, 
toilets, laboratories, etc., are finished with tile, and 
the floors of all corridors are of terrazzo. The ex- 
terior walls are of brick of rich color, laid in a 
very beautiful’ ‘way, with terra cotta trim. 

_The grounds are extensive and present a park- 
like apnearance, having ben laid out by Mr. John 
McLaren, the well-known designer of the beautiful 
gardens of the Panama-Pacific International Expo- 
sition, the entire area being enclosed by an iron 
grill fence and lighted at night by about forty 
ornamental electroliers. 

The interior finish has been given careful study. 
All angles are rounded;. baseboards are finished with 
sanitary cove; window-sills generally are of mar- 
ble; all door and window frames are of wood; the 
doors are smooth and flush, without panels, and are 
painted with five coats of cream enamel paint, ex- 
cept in the administration building and in the 
nurses’ home, where the doors are of quartered oak, 
natural finish; the plastering is of Keene’s cement 
throughout and is covered with three coats of paint 
of a light buff color. The plumbing fixtures, of 
which there are over one thousand, are of vitreous 
ware; all pipes are placed in vertical pipe racks in 
such a manner as to be within easy reach when 
necessarv. 

Plate glass has been used in all windows, with 
the exception of a portion of the service building, 
power plant and laundry, where the panes are of 
sheet ‘glass. All of the windows are covered with 
bronze screens. ; 

_ The main group consists of ten buildings, begun 
in 1910 and completed May 1, 1915, when it was 
officially opened for the reception of patients. It 
has accommodations for 512 patients and is so con- 
structed that 752 beds may be provided if found 
necessary. The main entrance is in the center df 
the Potrero avenue frontage, and persons entering 
or leaving the grounds are compelled to pass the 
gate house. The approach from the main entrance 


to the administration building is impressive, con- 
sisting of a series of terraces and stone stairways, 
on either side of which are lawns and flower beds. 
Provision is also made for ornamental fountains. 
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EPIDEMIC CEREBRO-SPINAL MENINGITIS. 
Report of Case with Interesting Complications. 
By WM. B. SMITH, M. D., Los Angeles. 


C. R., cook, age 26, was admitted to the Portis 
and Vaughn medical service of the Cook County 
Hospital on March 22, 1914. He was sent’in from 
the examining room for diagnosis. 

Examination on entrance showed a fairly nour- 
ished young white man in a semi-comatose condi- 
tion, and no history was obtained at the time. Later 
he stated that he had been sick for four days be- 
fore admission with headache, fever and general 
malaise. He had convulsions soon after entering 
the ward with limbs rigid, head thrown back, ster- 
terous breathing, and sweating. He could be 
roused, but sensorium was much clouded. 

Pupils equal and react to light. 

Teeth show moderate pyorrhea. 

Tongue coated but not bitten. 

Ears negative. 

Neck shows distinct rigidity and patient con- 
stantly puts hand to head as if aching. No appre- 
ciable cervical adenopathy. 

Lungs negative. 

Heart negative; pulse 80 to 90 on entrance. 

Temperature 105 degrees. 

Abdomen negative, but patient vomited several 
ounces of dark green slime during examination. 
This was not projectile. 

Genitalia show small meatus, 16 F catheter will 
not pass, 

Extremities: Kernig sign is positive especially on 
the right; Babinski sign present on both sides. 

Tache cerebrale is positive. . 

Spinal puncture on entrance gave purulent fluid 
under considerable pressure: 16 cc. were removed 
for diagnosis. 

Examination of fluid: Noguchi and Nomnne tests 
were both positive; cell count gave 1900 per cmm., 
practically all polymorphonuclear leucocytes; great 
numbers of intra and extra cellular diplococci were 
present. 

White blood count gave 18,400 per cmm; Dare 
gave Hb. of 80%. 

8 p. m. of same day second puncture was made, 
40 cc. of purulent fluid were removed, and 30 cc. of 
Flexner’s serum injected. 

Urine exam. showed albumen, a few hyaline and 
granular casts Sp. Gr. 1.020. 

Course. During the night of March 22, tempera- 
ture dropped to 99.8 at 11 p. m. 
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March 23—Patient was irrational again and temp. 


went up to 102. A second dose of 30 cc. Flexner’s 
serum was given after removal of 36 cc. of spinal 
fluid; fluid was cloudy and showed 4000 polymor- 
phonuclear cells per cmm. Intracellular diplococci 
were numerous. No growth on glucose agar. 

March 25—Patient answered questions intelligent-- 
ly. Right pupil dilated, left pupil normal. Left 
wrist shows red and exquisitely tender swelling. 
Knuckle joint of right middle finger is red and 
tender. 

March 26—Patient stuporous. 
Sweats profusely. 

March 27—Left knee swollen and tender. 50 cc. 
spinal fluid removed, and third dose of Flexner’s 
serum injected. Spinal fluid was still cloudy but 
no organisms were to be found. 

March 29—Patient brighter, says he cannot see 
out of left eye. Left knee more swollen and fluc- 
tuates above the patella. 

March 30—Left knee was aspirated, 70 cc. of 
purulent fluid removed which contained the diplo- 
cocci in great abundance. 15 cc. Flexner’s serum 
were injected into this joint. 

April 1—Patient complains of aching of the left 
knee. Left eye shows conjunctivitis, iritis, and 
flocculent exudates into the anterior chamber. 
Cannot see at all with this eye. Eye exam. by Dr. 
E. V. L. Brown: Left plastic iritis with reduction 
of vision to light and shadow. Advises pushing the 
atropine medication. 

April 4—Some frontal headache especially over 
the left eye. Fluid is disappearing from the knee. 
Patient looks and acts well. Temp. 99 degrees. 

April 7—Patient says he feels bad. Left shoulder 
is very lame. Nervousness is marked. Tempera- 
ture 101 degrees. 30 cc. Flexner’s serum were 
given at one dose intravenously. The injection was 
followed at once by burning sensation over the 
whole body, with some excitability of the patient; 
10 minutes later he had a chill lasting 20 min. 

April 8—Skin of arms and trunk shows small pink 
urticarial rash. Left pupil dilated slightly, anterior 
chamber clearer. 

April 16—Patient continues to improve steadily. 
Has been allowed to sit up in chair. Left knee 
somewhat stiff. Left eye shows posterior synechiae, 
and vision restricted to light and shadow. Right 
eye normal, Feels fine and is very hungry. 


Temp. up to 104. 


April 22—Patient walks about the ward and helps 
Tempera- 
somewhat stiff 


the doctor with the laboratory work. 
ture remains normal, Left knee 











334 





and gives grating sensation to palpation, but gives 
him no trouble on walking. 


April 25—Patient allowed to go home. 

This case is reported because of the interesting 
complications and because of the author’s earnest 
belief that all of them might have been averted by 
a more determined pushing of the serum medica- 
tion. 


It will be noted from the record that the pa- 
tient received go cc. of Flexner’s serum in five 
days, and later received 15 cc. into the knee joint, 
and 30 cc. intravenously. It is true that the pa- 
tient recovered with the loss of vision in his left 
‘eye, and a pathologic knee joint, and for his re- 
covery we were truly thankful then, and are still. 
But this same case would be treated now with two 
full 30 cc. doses the first 24 hours and a dose daily 
thereafter until all symptoms had subsided. 

A review of all histories of cases diagnosed as 
epidemic cerebro-spinal meningitis in the files of the 
Cook County Hospital, in which Flexner’s serum 
had been used, revealed some very interesting facts 
relative to the need of early and intensive serum 
therapy. 

The records gave data on 43 adults (over 15 
years of age) and 13 children. 


Adults—Group 1. Sick one to four days before 
admission to the hospital. ‘There were seven in 
this group who received serum to the varying 
amounts of 60 to 140 cc. during periods of from 
two to 10 days. These gave recoveries of 71.4 
per cent., and fatalities of 28.6 per cent. 


Group 2. Sick from six to 30 days before ad- 
mission. ‘There were 36 in this group who re- 
ceived serum to the varying amounts of 30 to 270 
cc. depending on the length of life after admis- 
sion. These gave recoveries of only 2.7 per cent., 
and fatalities of 97.3 per cent. 


Children—Group 1. Same as group 1 above. 
There were 10 in this group who received serum in 
varying amounts from 15 to 120 cc. during periods 
from two to eight days. This group gave recov- 
eries of 50 per cent. 

Group 2. Sick from six to 14 days before ad- 
mission. ‘There were three in this group who re- 
¢eived serum 30 to 100 cc. in periods from one to 
11 days. This group gave recoveries of 33 per 
cent., and fatalities of 67 per cent. 


Conclusions—1. That epidemic meningitis, in 
these records at least, is more fatal to children than 
to adults. 


2. That the percentage of fatalities increases di- 
rectly with the length of time the patient is sick 
before serum therapy is inaugurated. 

3. That the plan of administration carried out 
in practically all these cases, that of giving one 
dose of serum and then waiting for development 
of symptoms before giving additional doses, is dis- 
astrous in its results. Personally I believe that 
the cases sick under four days should give recov- 
eries of over 90 per cent., where serum therapy 
is pushed at least to the point of one 30 cc. dose 
every day, until temperature is normal, spinal fluid 
is clear, and all other symptoms have subsided. 
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SOCIETY REPORTS 
SACRAMENTO COUNTY. 


The regular May meeting of the Secramento 
Society for Medical Improvement was called to 
order 8:50 P. M. by President J. H. Parkinson. 

Minutes read and approved. 

_ Drs. Young, Lyman and Crawford were formally 
introduced to the Society by the President. 

Cases reported: 
we ee of Liver by L. G. Reynolds. 

ancer o iver in pregnant woman of 27 years 
by A. M. Anderson. “ek or 

Paper of the Evening: History Organization and 
Aims of the United States Public Health Service 
by J. R. Boggess, Surgeon in charge, San Fran- 
cisco, Cal. Discussed by W. J. Hanna. 

Application of C. L. Bittner read. 

Report of Delegates from the State Society made 
by Drs. Gundrum and Jones. 

Dr. Parkinson appointed the following com- 
mittee: On the part of this society should take in 
the general scheme of preparedness and the pre- 
ticipation of women in connection therewith. 

W. J. Hanna, Chairman. 

E. S. Loizeaux, G. Parker Dillon. 

On the question of publicity of matters pro- 
fessional in the daily papers in connection with the 
County Hospital and the best means of using the 
influence of the Society to prevent its recurrence 
not only in connection with that institution but 
in all cases where the very desirable privacy 
attending the relaticns of the physician and his 
patient have been improperly and unnecessarily 
invaded. 

T. J. Cox, Chairman. 

A. C. Hart, G. L. Stevenson. 

Adjourned. 

F, F. Gundrum, M. D. Secretary-Treasurer. 





SAN JOAQUIN COUNTY. 


The regular monthly meeting of the San Joa- 
quin County Medical Society was held Friday 
evening, May 26th at the residence of Dr. Charles 
R. Harry. The following members were present: 
Drs. HH. E. Sanderson, S. P. Tuggle, H. Smythe, 
D. F. Ray, Minerva Goodman, R. R. Hammond, 
H. C. Petersen, L. L. Dozier, Mary Taylor, C. R. 
Harry, C. F. English, B. J. Powell, R. B. Knight, 
W. F. Priestly, E. A. Arthur, J. V. Craviotto, W. 
J. Young, R. T. McGurk, J . Young, Be 
Bolinger and D. R. Powell with Dr. William Watt 
Kerr of San Francisco as guest of the evening. 

A very instructive paper on “Cases Illustrating 
Some Types of Arterio-Sclerosis” was given by 
Dr. Kerr. As the doctor wished to return home 
the same evening, the discussion by the members 
was cut short in order to allow Dr. Kerr to make 
the closing remarks. 

After a short recess, the meeting was again called 
to order to hear the reports of the committees 
and adjourned to partake of delightful social repast. 


DEWEY R. POWELL, Secretary. 





The regular monthly meeting of the San Joa- 
quin vee we ge 4 was held Friday 
evening, June at the Receiving Hospi 
7 peeeee State Hospital. 

ose present were: Drs. E. P. Clark, S. P. 
Tuggle, J. D. Young, R. R. Hammond, Margaret 
Smythe, W. W. Fitzgerald, C. F. English, J. T. 
Davidson, R. B. Knight, W. F. Priestly, Mary 
Taylor, Minerva Goodman and L. Dozier with Dr 
Williamson as guest. ; 

The Committee on Admissions reported favor- 
ably on the name of Dr. Warren T. McNeil and he 
was elected a member of the society. 

The papers of the evening were presented by the 
staff of the State Hospital, each member taking up 
one type of insanity and presenting a clear con- 
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cise picture of the various types and illustrating 
them with patients. 

The bountiful supper held the members until after 
midnight and made them feel some truth in the 
saying that “It is great to be crazy.” 


LINWOOD DOZIER, Secretary Pro Tem. 


SAN DIEGO COUNTY. 


Dr. Thomas Coe Little read a paper on “In- 
fectious Psychosis.” 

The Society has begun its work preliminary to 
the State Society Meeting by the appointment of 
the following committees: 

Committee on General Arrangements—Drs. John 
C. Yates, Robert Pollock, Alfred H. Byars, H. C. 
Loos, A. E. Banks, J. D. Long 

Committee on Publicity— Dre. O. G. Wicherski, 
Thomas Wier, B. Crise, Carl Owen, B. J. O’Neill, 
T. A. Parker, J. A. Parks. 

A special meeting was held July ilth. The 
subject of the evening was “Anterior Poliomye- 
litis” and consisted of: 


What we know about the' 


OE OE CEE SO EO Dr. R. J. Pickard 
What we can do to keep it 
out of our community....Dr. P. M. Carrington 
What we can do to prevent its 
MANNS ES Saws Case op saa fas Dr. F..H. Mead 
The possibility of an early ‘ 
MMB Sa wiciva oes s aor Monee se Dr. R. L. Doig 
Dr. O. G. Wicherski 
Initial points in treatment...4 Dr. H. C. Oatman 
Dr. H. B. Wilson 





SANTA BARBARA COUNTY MEDICAL 
SOCIETY. 


The regular meeting of May 8, 1916, was a 
joint session with Ventura County Medical Society, 
and was preceded by a dinner at the Arlington 
Hotel. Present from Ventura County: Drs. Her- 
bert, Mott, Merrill, Avery, Peek, Korts, Homer, 
Jensen and Osborne; from Santa Barbara County, 
Drs. Barry, F. A. Brown, Flint and Stoddard; 
visitor, Dr. F. A. Stoddard of San Francisco. 
The joint session of Santa Barbara and Ventura 
Counties met for a purely clinical session in 
the large operating room of the Cottage Hospital 
(by courtesy of the superintendent, Mrs. Hurdley). 
Present from Ventura County, Drs. Mott (State 
Senator), Merrill and Herbert of Santa Paula; 
Avery, Peek and Korts of Oxnard; Homer and 
Jensen of Ventura, and Osborne of Fillmore. 
From Santa Barbara, Drs. Stoddard, R. Brown, 
P. J. Cunnane, W. B. Cunnane, Campbell, Wells, 
Pierce, Ryan, Stevens, Flint, Barry; F. A. Brown, 
Lompoc. Visitors: Drs. ‘Allen (i2.S.), Lyman 
(D.S.) and Gill, Santa Barbara; and Dr. T ; 
Stoddard of San Francisco, a total attendance 
of twenty-five persons Clinical material of in- 
terest and variety was brought forward, and 
the session proved in every respect instructive 
and successful. The hospital authorities served 
refreshments, and with a vote of appreciation, 
‘the meeting adjourned until’ August, when the 
two soeieties plan to meet again at Ventura. 

The Santa Barbara County Medical Society 
met in regular monthly session at the Arlington 
Hotel on Monday, June 12, 1916, at 8 P. M. 
The meeting was called to order by the Pres- 
ident, Dr. C. S. Stoddard, the Secretary, Dr. 
William T. Barry, at his desk. Present: Drs. 
Barry, R.- Brown, Burkard, Clarke, W. B. Cun- 
nane, Flint, Low, Merrill, Loveren, Pierce, Ryan, 
Stevens, Stoddard and Wells; visitors, Dr. Philip 
J. Cunnane and brother (a medical student), a 
total of fourteen members and two visitors. The 


minutes of preceding meetings, April 10 and May 
8, were first read and approved (the latter a joint 
clinical 


meeting with Ventura County). The 
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chair next called for clinical cases. Dr. Barry 
responded with a report of acute tonsilitis ac- 
companied by a very rapid pulse (140), the 
tachycardia being associated with an old goiter 
history. “Dr. Wells, in reference to Dr. Barry’s 
case, remarked that in his experience the removal 
of the tonsil had a remarkably salutary effect 
upon the enlarged thyroid gland. Dr. Merrill 
mentioned a case of facial nerve paralysis con- 
nected with disease of middle ear due to pres- 
sure upon nerve by a polypus. The doctor exhib- 
ited a beautiful anatomical specimen of cranium 
and face illustrating the pathology of his case. 
Dr. Merrill also gave two other clinical reports. 
One, the effect of analin from the indelible pen- 
cil reaching the eye. Being very diffusible and 
caustic, anilin produces a violent and destructive 
inflammation, sometimes necessitating the surg- 
ical removal of the affected optic (as in the 
cases cited of two school children in Baltimore, 
Md.) School children seem the more frequent 
sufferers from analin injury. Dr. Merrill stated 
that prompt action was required in its removel 
from the eye. The Doctor’s third case was. that 
of a sarcoma filling posterior nares in a patient; 
fatal ending. After these clinical reports the 
Chair called for Dr. Campbell’s report as Dele- 
gate to the 1916 Session of the State Medical 
Society at Fresno. This proved very interesting 
and was given careful attention. Then came the 
scientific paper of the evening— ‘Physiology of the 
Intestinal Movements and Defecation” by J. Man- 
ning Clarke, M. D. This was a splendid and 
carefully prepared contribution to internal medi- 
cine as related to the intestinal tract, and at its 
conclusion brought forth a round of applause. 
After Dr. Clarke’s paper the Society went into 
executive session and elected to membership’ 
Dr. Philip S. Chancellor and Dr. Philip J. Cun- 
nane, both of Santa Barbara, and ordered upon 
its roster Dr. J. Manning Clarke who presented 
his transfer from Los Angeles Medical Society. 
There being no further business the Society ad- 
journed. 


WILLIAM T. BARRY, 
Secretary. 


EYE AND EAR SECTION, LOS ANGELES 
COUNTY MEDICAL ASSOCIATION FOR 
APRIL 3, MAY 1,.AND JUNE 5, 1916. 


Minutes of previous meeting read and approved. 
Attendance and visitors: Drs. Brooks, Brown, 
Church, Dudley, Detling, Ellis, Fleming, Griffith, 
Graham, Ide, Kress, Leffler, F. W. Miller, R. A. 
Miller, Montgomery, Old, Reed, Stivers, Sweet, 
Swetnam, Tholen, True, Edwards, Davies. Dr. 
Church read his paper “Sarcoma of the Choroid.” 
Necessity of early diagnosis and the danger of 
mistaking neoplasm for simple retinal detachment. 


Discussion. 


Dr. Detling: I have seen a number of cases of 
sarcoma of the retina; I had one a year ago and 
saw 26 recently in clinical work. Dr. Church has 
covered the subject fully. He reports the tension 
is always increased; it is sometimes reported les- 
sened. I once had a case of the latter. I used 
the X-ray. Dr. Soiland declared there was a 
shadow of a tumor present at that time, after lapse 
of time he is not so sure of it. Dr. Bowman, another 
X-ray man, said that this sarcoma showed no 
shadow. I asked Dr. Dixon of New York about 
X-ray and he said it was of no value. 

Dr. F. W. Miller: Diagnosis of sarcoma is a dif- 
ficult matter from the appearance of the detached 
retina as to whether it is a simple traumatic or 
sarcoma, generally cannot be differentiated. Trans- 
illumination is of value, many eyes are enucleated 
and no sarcoma found. In children we have glioma 
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and in adults leuko-sarcoma, which being white 
is less apt to show a shadow. 

Dr. R. W. Miller: All my cases have been as- 
sociated with plus tension; I have used transil- 
lumination and diaphanoscope with good results, 
especially in melano-sarcoma. 

I had a case of a man throwing a _ switch, 
struck his head on the left temporal region. I saw 
him the next day and he said he had lost vision 
in the left eye. A fellow workman thought he 
removed some foreign body. Tension was normal, 
responded to light. There were two blood clots 
suspended from the upper nasal quadrant. 

On roll call cases reported as follows: 

Dr. R. W. Miller: James B. K., age 35, Santa 
Fe Railroad, Feb. 18,3 p.m. While driving a spike 
the head broke off and struck patient in the left 
eye, the eye bled and there was much pain. He 
says the whole head of the spike lodged in the 
upper eyelid. Vision of the right eye 20-20’s; 
vision ‘of the left eye, sees the fingers at 20 feet, 
although he cannot make up 22/100’s. March 3rd, 
Doing well. Vision of the left eye 20/40, has pres- 
sure on the choroid on nasal side of the nerve 
head. March 20th, Vision right eye .20/20's; left 
vision 20/40’s plus }4. Says he noticed small 
scotoma on the lower left side field.. ~ 

March 25th, needs glasses for reading... Nasal 
side of fundus and left side of field of the left eye 
are hazy. 

April 3rd, eyes are quiet. 

Dr. Dudley: In a certain percentage of these sar- 
coma cases we get a lack of transparency of the 
media, which makes it impossible to make a diag- 
nosis, but we know something is cutting off the 
light source, but certainly in early.cases there is a 
limited circular detachment; also in melano-sar- 
coma there is a mottled appearance diagnostic of 
this condition; we never should forget that a tumor 
mass may be behind a retinal detachment. 

Dr. Sweet: I had a case recently which had been 
under Christian Science treatment, came in for 
a throat examination, compained of eye, examina- 
tion of the eye showed tumor in the temporal 
region, white in color, patient also had metastesis 
of the liver, she only lived three or four weeks. 

Dr. Church in closing said Fuch speaks favorably 
of transillumination. There will usually be no in- 
creased tension unless the secretions are dammed 
up. I would not enucleate the eye for glaucoma, 
but we will not regret always if we remove some 
eyes that are not sarcomatous if in the removal 
of many eyes we do remove some sarcomatous 
and thus prolong the life of many of our patients. 

Dr. True: Neuropathic-keratitis; G. W., age 35. 
Had previous attacks 12, eight and four years ago, 
or every leap year; is afraid some woman will 
propose to him. His attacks last about four weeks, 
this one lasted two weeks. The nasal side of the 
cornea presents total anesthesia; ulcers which were 
quite extensive closed only four days ago. Can 
further attacks be prevented? This patient shows 
scars of previous ulcers. 

Case 2—Opthalmo-malacia. 
attack six years ago. Excessive school work at 
that time. Present attack began ten weeks ago. 
Eight weeks in bed with great photophobia, pain 
and nausea, tension was below minus three in both 
eyes. Tension of the right eye markedly low. 

Interesting fact is that prior to attack for several 
days patient had attended moving picture shows 
all day long, beginning after breakfast and ex- 
tending into the night. 

3rd case—Severe trauma with various results. 

Dr. R. W. Miller: Case I; breaking coal with 
shovel. Large piece of coal hit him in the eye, 
producing immediate great swelling and a nearly 
unconscious state for a few moments. Examina- 
tion—large corneal ulcer at seat of injury. Treat- 
ed and held for 17 days in hospital. Now scar of 
corneal ulcer; small particle of coal or pigment 
in anterior capsule of the lens, pale fundus, large 
choroid tear extending upward and inward; vit- 


J. C. age 18, previous 
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reous opaque masses below and back of lens. 
Vision—counts fingers when down and in at eight 
inches. 

Application of Dr. Davies was referred to Secret 
Membership Committee. 

Invitation to Dr. H. E. Harrower to speak on 
Endocrinology to the Section in May was extended. 

Dr. Lloyd Mills was unanimously elected to 
membership. 


C. G. STIVERS, M. D., Secretary. 


Meeting of May 1, 1916. 
Attendance. 


Drs. Bullard, Brown, Dudley, Detling, Fleming, 
Griffith, Graham, Harris, Lund, T. J. McCoy, Mont- 
acy, Roberts, Stivers, Sweet, Swetnam, Kiefer, 
VLUIS, 

Visitors: Drs. Bogue and Harrower. 

Dr. T. J. McCoy reported a case of double catar- 
act operation. He also showed a specimen from an 
eye case of Dr. Bogue of the County Hospital, 
which proved to be glioma in a child. It was 
a massive.growth in the right eye showing much 
difficulty in dissection, located at the optic .en- 
trance. 

Dr. Rogers said he had had a case of glioma; 
enucleated it about 11 years ago, in a year after- 
wards it returned in the other eye.. Her history 
was followed over several years when she was. in 
good:,health. Dr. W. H. Roberts showed. a case 
of syphilitic gumma and reported a case of. irido- 
cyclitis with a specimen. 

Dr». Harrower read his paper entitled “Connect- 
—— Links between Endocrinology and Otorhino- 
ogy.’ 

Discussion opened by Dr. Dudley. He said he 
had lately revised his former opinion of the value 
of endo-crinology, having formerly considered it 
of not much value but recently having considered 
it of more value in’ our special line of work. He 
asked Dr. Harrower: if the age of the patient was 
any criterion as to the usefulness of the in- 
ternal secretions? Doctor’s answer: Yes, The first 
hard blow, such as infectious disease, starts some- 
thing in a child, also at puberty is another strain 
time, when we usually have thyroid hypertrophy 
or insufficiency, and also at the climacteric. Most 
ductless glandular affections are in children, as in 
children requiring special attention—which is a 
polite phrase for deficient children—showing oto- 
rhinolaryngo symptoms, should have the internal 
glandular secretions looked into. 

Dr. Frank Bullard: I had a case of a girl with 
adenoids and defective vision and irritable temp- 
er. I gave her glasses, she had marked sclero- 
derma. I gave her thyroid extract, the sclero- 
derma disappeared and leucoderma appeared. The 
child is now increasing in weight and is not so 
nervous. 

Dr. Brown: We are glad to have the views of a 
specialist in another line than our own. I had a 
clinical case with hypertrophied thyroid. I recom- 
mended T & A operation and gave thyroid extract 
three months, also T & A operation; the child 
made marked improvement. 

3rd case: Chronic antrum in which I did the 
Krause operation which improved the conditions 
but it never was entirely well until a large thy- 
roid gland was operated on, just afterwards the 
entire nose symptoms disappeared. 

4th case: Pan-sinusitis, had them all opened up but 
never got entirely well until the thyroid gland 
was removed. Dr. Geo. Cott of Buffalo said it 
was astonishing how many cases of nose and throat 
trouble improved after removal of the thyroid. 
Dr. Woods of Philadelphia reports a case of Dr. 
John Musser in which the tonsils enlarged after 
every tonsillitis. The tonsils were removed with 
some improvement but renewed attacks of ton- 
sillitis sent the patient back to the surgeon, who 
saw that he had left the upper pole of one ton- 
sil; this was removed and the case recovered fully. 
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Dr. Harrower said the thyroid is. of: great im- 
portance as a detoxicating agency. He reported 
a case, a woman, with painful menstruation, curet- 
tage was recommended and refused, she took thy- 
roid extract and corpus luteum, but not much 
improvement; I learned that she had bleeding 
gums and found a tonsillar endamebiasis: and ipecac 
was given. The dysmenorrhoeas disappeared. The 
thyroid regulates the gonad action. This patient 
had a mouth condition causing a thyroid dyscrasia, 
and when the mouth condition was cured the thy- 
roid began to function normally and the sexual 
system followed in its improvement. 

Dr. Kiefer reported a case of ethmoid and sinus 
disease, looked like a tubercular growth, removed 
it but it returned. The patient had a large thy- 
roid and exophthalmos. Finally removed the goiter 
and then all the nose symptoms disappeared. 

Dr. Fleming: This essay reads to me like an 
advance copy of what will become generally ac- 
cepted facts. We surgeons are largely responsible 
for most of our lack of general information on the 
subject of the internal glandular secretions. Many 
cases of goiter involve the recurrent laryngeal 
nerves and in these cases the laryngologist should 
be consulted to determine whether or not paralysis 
of the vocal chords is present. An operation is 
sometimes of value to remove pressure on these 
nerves. I agree with the doctor as to his statement 
about the adenoid and. the tonsils having an in- 
ternal secretion. 

Sweet: 
mat tinnitus. 
of the iodine? 

Dr. Harrower replied, iodine, arsenic and sulphur 
are the most active thyroid stimulants. 

Dr. Mills: I have given thyroid in vitreous opaci-, 
ties without success. I. had one case of irido- 
cyclitis in which there was falling out of the hair 
and nodules in the iris, rendering accommodation 
difficult. Wassermann test was negative. I gave 
K. I. without much result. Patient put on thy- 
roid feeding and the improvement was rapid and 
even spectacular, the nodules disappeared and the 
patient gained 30 to 40 pounds. 

2nd case: Plastic irido-cyclitis, apparently rheu- 
matic in origin,.loss of hair and dry skin, improve- 
ment under thyroid feeding. 

Dr. Harrower: Hertoghe has explained the action 
of thyroid in metabolism by saying the waste of 
cells in inflammation has not been removed during 
the inflammation, and of course this holds true 
in the nose and throat. The giving of thyroid 
extract increases the cell glandular efficiency. 

Thrombo-plastin is brain soup which is made 
by macerating the brains of calves in salt solution, 
straining and adding a percentage of trikresol to 
preserve it. This is used to check hemorrhage, 
and may be obtained from the Pacific Surgical 
Company. I made their supply myself. Con- 
stitution is controlled by the endocrims. We may 
use thrombo-plastin with all surgical operations, 
tonsillectomy even in cancer, varicose veins and in 
war service. 

Extract of spleen has been used in some cases 
but not enough to tell its value yet. We should 
decry indiscriminate use of thyroid extract as it 
has a somewhat cumulative effect, but not so much 
as digitalis. We will have greater results in some 
persons from a 1/10 grain than in others with 


We give iodine in adenoid enlarge- 
What is the effect on the system 


10 grains. 
C. G. STIVERS, M. D., Secretary. 
Meeting of June 5, 1916. 
Attendance: Drs. 


Bullard, Brown, Dudley, Dil- 
worth, Detling, Graham, Ide, Montgomery, F. L. 
Rogers, Reade, Reynolds, Stivers, Sweet, Stephen- 
son, Swetnam, "Tholen, True, Mills. 

Dr. Montgomery showed a case of total laby- 


rinthine destruction, streptococcic in origin. 

Dr. Zeiler made bacteriological examination. The 
case of a little girl, 
is shown. 


has made good recovery as 


CALIFORNIA STATE JOURNAL OF MEDICINE 


337 


Dr.. Stivers showed three cases. 

Ist case: one of total ethmoid exenteration fol- 
lowed by immediate ‘cessation of. asthma, which 
had persisted for a year. 

2nd case: Vincents angina, patient shown. Young 
woman, sloughing ulcer on the right tonsil. Treat- 
ed successfully with tincture of iodine locally, daily. 
Photograph of throat shown. 

3rd case: Tuberculosis of the tongué, ulcer for- 
merly %4’x%4” on the tip of the tongue is reduced 
in three months’ treatment to size of match head. 

Dr. Zeiler read his article on “The Laboratory 
findings in affections of the eye, ear, nose and 
throat and their complications.” 


Discussion. 


Dr. Bullard asked the question what percentage 
of cases of syphilitic keratitis recovered. Ans, The 
keratitis gets well but the blood test is never neg- 
ative, in other words, never have a positive Was- 
sermann with syphilitic keratitis. 


Dr. Montgomery: How do you make a differen- 
tial diagnosis between tubercular and septic men- 
ingitis? Ans. Tubercular and septic meningitis dif- 
fer in diagnosis materially, especially in the spinal 
fluid. In addition to the clinical symptoms 
we find the spinal fluid showing clear in tubercu- 
losis, and turbid in the septic form. In tubercu- 
lar meningitis demonstrating the bacillus is not 
easy except by inoculating a guinea pig, and that 
takes six weeks. Special laboratory findings of 
tuberculosis vary from 20 to 30 per cent. in exam- 
inations of the entire spinal fluid to 97 per cent. 
in the examination of the residue of the fluid. To 
make a diagnosis of tubercular meningitis where 
no tubercular bacilli are found depends upon elim- 
ination methods, which is the strong globulin test 
with a mono-nuclear picture in the spinal fluid. 
with the diminution of the glucose contents. 


Dr. Dudley asked in reference to desensitizing 
the patient. Ans. It requires a: certain amount 
of spirochetes to make enough of the lipotrophic 
substances to make a Wassermann reaction. In 
giving salvarsan the use of the provoked test is 
common; we test. for it every five or six days 
after a dose of salvarsan or neo-salvarsan, and then 
when we have a negative Wassermann the pre- 
sumptive evidence is that the syphilis is cured. 


Dr. Dudley reported a case of eye disease, 
ptosis. Patient objected to salvarsan so gave in- 
ternal medication. Symptoms disappeared but 


second Wassermann +4 was secured. What is the 
explanation? Ans. Dr.-Zeiler: This was probably 
a case of nerve syphilis and the diagnosis should 
have been made in the spinal fluid. 

Dr. Mills: What should be the further treatment 
of the case mentioned by Dr. Dudley? Ans. Dr. 
Zeiler: Our laboratory does not advise treatment, 
but I am interested in the treatment of syphilis 
so will say we believe the intra-dural method 
is best. Spirocheticidal activity is best at 1 to 
5000. The ratio of mecury to salvarsan is as 40 to 
200 to 1, or .005 of maximum dose in spinal canal. 
.002 of mercury bichloride can be given. Theoreti- 
cally the ratio is in favor of mercury. This is in 
nerve cases. The injection is given in the Tren- 
delenburg position. 

Dr. Detling: What effect has the spinal injection 


of mercury on optic atrophy? Ans. It probably 
arrests it. 
Dr. Mills: Have you any cases of optic atrophy 


improved by intraspinous injection? Ans. Yes. 
Theoretically the subdural method should be the 
best in these cases, but practically trephining is 
a major operation and patients cannot receive so 
many injections as in the spinal method. 

Dr. Reed asked the question: Do the nerve forms 
and systemic forms of syphilis ever exist in the same 
case? Ans. In 174 of our cases we never have 
found them. together. 

Dr. Ide: What is your idea of the value of sub- 
conjunctival injections of mercury in keratitis and 
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optic atrophy? Ans. It may be of the utmost 
value as it is introducing the medicine in the place 
where the greatest amount of activity of the 
spirochetes is being shown. 

Dr. Swetnam; Does one form of spirochetes pro- 
tect against the other? Ans. Yes, apparently. 

Dr. Ide: What isthe value of anti-gonococcic 
serum in gonorrheal opthalmia and iritis? Ans. 
Dr. Hektoen’s article in the last Journal of the 
American Medical Association expresses my viewS. 
It acts probably by stimulating the plastic exudate. 
I think vaccines are of some value in antrum in- 
fections, etc., but they are not of as much value 
as cures as they are as immunizing agents. You 
must have free drainage first in sinus infections. 
The vaccine undoubtedly produces a shock to the 
system and so liberating the antibodies they have 
been trained to make and throw them off into the 
circulation. 

Dr. Detling reported a case of tobacco amblyopia 
with classical scotoma. This man smoked a cigar- 
ette every half hour and took a quart of whiskey 
a week. Vision is improving after cutting off the 
whiskey and tobacco. 


Cc. G. STIVERS, M. D., Secretary. 


BOOK REVIEWS 


Those About Trench. By Edwin Herbert Lewis. 
New York: The Macmillan Company. 1916. 


The plot of this book is interesting, but it is 
rather slow reading because of the lengthy way 
the different dialects and the philosophy of each 
character is treated. The story, while written 
around doctors, deals more with war and revolu- 
tion than with medicine. as 


Diagnostic Methods. 
etc. 
D., ete., 3rd edition, revised and re-written. 
St. Louis. C. V. Mosby & Company, 1916. 
Price $1.00. 

The preface of this little book disarms very 
obvious criticism of such a work by saying, “This 
book is intended for medical students, hospital 
internes and physicians, who have a _ limited 
amount of time, only, to give to laboratory work.” 
It certainly meets no wider field and it is open to 
question whether there is need of this manual 
in addition to several excellent manuals already 
available. In the very restricted field to which 
the author limits it, criticism might be directed 
toward including “practical” instructions for per- 
forming the Wassermann reaction and complement 
fixation test for gonorrhea, as also toward the 
discussion of tuberculin diagnosis. An outline of 
history-taking and physical examination seems 
hardly necessary beyond medical school days, 
and if a routine model is to be suggested, the 
forms given in this book are certainly susceptible 
of improvement. A. C 


A Guide for History Taking, 
By Herbert Thomas Brooks,*A. B., M. 


Candy Medication. By Bernard Fantus, M. D., 

St. Louis. Mosby Company, 1915. Price $1.00. 

Practically all children object to anything in 
the form of medicine, no matter how palatable it 
may be, and recognizing this fact, the author of 
this small book tries to show the physician how 
he can give his medicine disguised as candy. 
The first part of the book is perhaps more use- 
ful to the pharmacist than the physician, as it 
gives directions for making the chocolate tablets 
containing the drugs. The second part of the 
book gives a number of formulae which will 
prove interesting to the practising physician, as 
they show that many drugs can be given in 
this masque and palatable form. There are already 
on the market a number of medicated candies, 
but the physician frequently desires to give his 
own particular mixture in his own proportions, 
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and the author’s idea is that these can then be 
prepared extemporaneously. The main difficulty 
is that the ordinary pharmacist has some trouble 
in making the tablet with any of the hand ma- 
chines now on the market, and of course it would 
be out of the question to prescribe two or three 
hundred tablets at one time. However, this seems 
to be a big step in the right direction, and it is 
hoped that many physicians will look over this 
book and that it will bear good fruit. Poke 


Sexual Impotence. By Victor G. Vecki, M. D., 
Consulting Genito-Urinary Surgeon to the Mt. 
Zion Hospital, San Francisco. Fifth edition, 
enlarged. 12mo. of 405 pages. Philadelphia 
and London: W. B. Saunders Company, 1915. 
Cloth, $2.25 net. 


Vecki’s book on sexual impotence has proved its 
value to the profession during almost three dec- 
ades and has become one of our standard works 
on that interesting, but generally neglected, sub- 
ject. The book, as presented to us now in its fifth 
edition, contains the whole literature up to date 
and, thus, comprises everything of scientific note 
connected with the physiology, pathology and 
treatment of impotence. The book is pervaded 
by a tone of hopefulness and optimism, and the 
author has succeeded in instilling into his literary 
offspring his own genial and buoyant personality. 
The style is graceful and clear, and the perusal 
of the book, aside from being profitable and in- 
The pages, 
containing the author’s personal views and ex- 
periences on excess in venery, masturbation, sper- 
matorrhoea, etc., should be read by every physi- 
cian, who wishes to instruct himself upon these 
intricate subjects. The author’s views are always 
sane, sensible and moderate, and they are, above 
all, fearlessly true. The book will be found a 
most valuable addition to the practitioner’s work- 
ing library. M. K, 


A Text-Book of Fractures and Dislocations, With 
Special Reference to Their Pathology, Diagnos- 
is and Treatment. By Kellogg Speed, S. B., M. 
D., F. A. C. S., Associate in Surgery, North- 
western University Medical School; Associate 
Surgeon, Mercy Hospital; Attending Surgeon, 
Cook County and Provident Hospitals, Chicago, 
Octavo, 888 pages, with 656-engravings. Cloth, 
$6.00 net. Lea & Febiger, Philadelphia and 
New York, 1916. 


The list of text books on Fractures and Dislo- 
cations is already fairly complete. A few new 
things are reported. The statistical study is based 
on a series of cases that has not appeared in the 
other texts. Over 11,000 cases seen in Cook County 
Hospital are here reported. In addition to his 
own observation, the author has made frequent 
reference to the literature on the subject. 

The author deserves considerable credit for the 
skillful way in which he presents the contradictory 
ideas which prevail at the present time concerning 
the regeneration of bone. He begins the subject 
with the following sentence “How bone grows is 
an undecided point in pathology.” An attempt is 
made to harmonize the various theories and ex- 
perimental data with the clinical findings. 

The pathology of fractures has been emphasized 
asita basis for interpreting the fracture. This in- 
cludes some of the more recent ideas concerning 
mechanism of fractures. 

The treatment is given for fracture in general, 
as well as the detailed treatment of each particular 
kind of lesion. Each year adds to the list of open 
operations, so the author is able to make valuable 
comparisons between the open and closed methods. 

The book is written in a pleasing style. The il- 
lustrations are good and they are well chosen. It 
is a very desirable book- for the use of students. 


AY Ag oA 
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Alcohol, Hygiene and Legislation. Edward Hunt- 
riage cian M. D., N. Y. The Goodhue 
0. E 


Dr. Williams makes a sharp distinction between 
the use and the abuse of alcohol; between the 
“normal” moderate drinker and the “abnormal” 
inebriate. He believes that the present methods 
of prohibitive legislation have failed and that there 
should be substituted such legislation as would 
cut down promptly on the use of distilled liquors 
of high alcoholic content, and encourage the use 
of the lighter beers and wines. He hopes, through 
education, the whole problem of alcohol may be 
settled by evolution rather than revolution. He 
claims a direct relation between prohibitive legis- 
lation, and increase in the consumption of alcohol, 
increase in the use of narcotic drugs, insanity, 
amount of mortgaged property, etc. He thinks 
the use of alcohol has been blamed for too much 
pathology. He finds that Kansas has 1.3 more 
insane persons per 100,000 than the rest of the 
states, but in arriving at this conclusion, he 
excludes six states because of “thick population” 
and Oregon and Washington because they form a 
“unique group.” He would work more toward 
keeping the drinker away from drink, than drink 
from the drinker; and yet malaria might be. be- 
yond control if one simply aimed at keeping per- 
sons from the source of infection instead of 
eradicating mosquito-breeding swamps. The book 
shows that prohibitive legislation is not at present 
prohibiting but does not prove the case against 
such legislation, properly executed. The follow- 
ing is from an editorial in Collier’s for June 17, 
1916: “— in the city of Wichita, Kansas, the 
saloons were running years after the prohibition 
laws were supposed to have gone into effect, but 
when a dry mayor was elected and the laws 
rigidly enforced, the bank clearings increased from 
$1,200,000 a week to $3,000,000 a week, in three 
years; merchants’ collections improved; and, 
whereas 40% of the insured workmen had been 
in arrears, they now paid up, and some in advance. 
—.” While it may be a happen-so that improved 
conditions and enforced prohibition came together, 
yet these facts offer some evidence against asser- 
tions that business depression must necessarily 
follow in the wake of successful prohibitive legisla- 
tion. 

Dr. Williams’s book is interesting to, “* 


who 
consider the problem of alcohol. Cc 





The Clinics of John B. Murphy, M. D., at Mercy 


Hospital, Chicago. Volume V, Number III 
(June 1916). Octavo of 176 pages, 42 illus- 
trations. Philadelphia and London: W: B. 


Saunders Company, 1916. Price per year, Paper, 
$8.00; Cloth, $12.00 


Contents. 


Talk by Dr. R. C. Coffey on certain abdominal 
operations. 

Multiple sarcoma of skin. 

Infective costal perichondritis—resection of costal 


cartilages. 

Diverticulum of esophagus—conservative treat- 
ment. 

Acute calculous cholecystitis—acute pancreatitis 
—cholecystotomy. 

Acute cholecystitis with diffuse pancreatitis— 
cholecystostomy. 

Chronic cholecystitis—pancreatic lymphangitis— 


metastatic arthritis—cholecystectomy. 

Cholelithiasis, pancreatitis, appendictitis—chole- 
cystostomy, appendectomy. 

Carcinoma of cholelithic gall-bladder—exploratory 
celiotomy. 

Pyloric obstruction from cicatricial band—release; 
obliterative appendicitis. 

Ulcer of duodenum and of jejunum—anterior gas- 
trojejunostomy by oblong button method. 
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Obturation ileus—release by disseverance of band 
—talk on intestinal obstruction. 

Postoperative ventral hernia. 
duct—cholecystostomy. 

Carcinomatosis of peritoneum—exploratory oper- 
ation. 

Tuberculous peritonitis, enteritis, lymphadenitis— 
exploratory celiotomy. 

Fecal fistula—closure by enterorrhaphy. 

Polyposis of sigmoid—enterotomy—ablation. 

Perirectal sinus—excision. 

Carcinoma of rectum. 

Uterine fibroids—supravaginal hysterectomy, cur- 
retage. 

Exera-uterine pregnancy—salpingectomy. 

Pyosalpingitis, bilateral—celiotomy; drainage. 

Neoplasms of both kidneys; gastric ulcer—ex- 
ploratory celiotomy. Sarcoma of right kidney— 
exploratory celiotomy. 

Vesical calculus—suprapubic lithotomy. 


Stone in cystic 





A Handbook of Infant Feeding. By Lawrence T. 
Royster, M. D., illustrated, St. Louis. C. V. 
Mosby, 1916. Price $1.25. 


In the first half of this compendium of infant 
feeding Royster presents in a very refreshing 
manner his personal views on the subject. In 
general he has outlined important features of 
recognized methods. He also explains in words 
of one syllable phenomena which usually are 
shrouded in obscurity—such, for example, as di- 
gestive “adaptation” to certain food elements. 

When, in the latter half of the treatise, he 
endorses for general use the caloric and _ per- 
centage methods of feeding and endeavors to prove 
that they are simple and easy, he is naturally 
less successful. That the methods are not simple 
Royster makes quite plain by his very effort to 
demonstrate their simplicity, approximately twenty 
pages of the otherwise lucid monograph being de- 
voted to algebraic formulas for modifying milk. 

In my opinion these methods are not deserving 
of the position they. occupy in the minds of prac- 
titioners. I have before pointed out, in this con- 
nection; that it is not the percentages nor calories 
ingested that nourish a baby—but the amounts 
digested and assimilated. 

As a whole, the compendium can be read with 
benefit by pediatrists as well as general practi- 
tioners. 





The Biology and Treatment of Venereal Diseases 
and the Biology of Inflammation and its Re- 
lationship to Malignant Disease. By J. E. R. 
McDonagh, F. R. C. S. Philadelphia and New 
York: Lea & Febiger. 1916. 


One regarding the innocent title of this work and 
limiting himself to the mere expectation of a clin- 
ical treatise with the scientific aspects of venereal 
diseases duly amplified in the text will be surprised 
to discover its real depth and scope. To be sure 
the anticipated ground is well and clearly covered. 
But a large portion of the book is devoted to his- 
tological, that is, mainly cytological, studies in their 
most fundamental relations. In addition the author 
has conducted an extensive and searching investi- 
gation in the field of micro-chemistry and from ob- 
servations on tinctorial reactions has evolved views 
upon the nature and mechanism of most subtle 
chemico-physical processes of living tissue. By 
means of numerous, painstaking and seemingly ac- 
curate observations there is an attempt to dis- 
cover the basic facts, and deductions are carefully 
drawn from these. However the reasoning is often 
more plausible than convincing and is sometimes 
contradictory. To fully appreciate the book one 
needs a knowledge of the discoveries of Unna and 
Pappenheim, Abderhalden and Emil Fisher in ad- 
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dition to the physical chemistry of colloids. While 
this applies to the scientific side the clinical side 
as given does not presuppose such knowledge. 

The opening chapters deal with a description 
of the syphilitic organism, called by the author 
Leucocytozoon Syphilidis. Evidence is presented 
showing that the organism passes through a sex- 
ual and asexual cycle. The Spirochaeta Pallida 
is merely the male gamete form. Certain chemical 
bodies are determined in the organism by special 
staining reactions and later these are considered 
in connection with the chemical nature of the im- 
munity reaction in syphilis and particularly the 
Wassermann reaction. The clinical course of syph- 
ilis is then considered and a description of the 
technic and significance of the various tests is 
given in a rather informal manner of presentation. 
The author’s views on the exact chemical action 
of Salvarsan as based upon his own investigatioris 
(Chapter XXVII, “Chemotheray and its Mode 
of Action in Syphilis”) are well worth reading. 
His experience at the London Lock Hospital places 
him as an authority on the treatment of syphilis 
and the chapters devoted to this subject are re- 
plete with practical information, giving evidence 
of well-balanced, critical judgment. The treatment 
of syphilis of the central nervous system receives 
special attention. 

Syphilis covers about the first two-thirds of the 
book: Several chapters are given to gonorrhoea 
and its complications. A full description of certain 
-of the rarer complications, such as keratodermia, 
as well as of the laboratory technic of complement 
fixation together with a discussion of vaccine treat- 
ment form distinctive features. Other venereal dis- 
eases are considered, and attention is particularly 
called to the splendid description of granuloma 
inguinale, a tropical disease. Chapters XLII, XLII, 
and XLIV are devoted to sexual neurasthenia and 
the social aspects of venereal disease. 

Part II, covering the last 90 pages, is novel. 
The author has made studies of fundamental types 
of cells, the epithelial cell, lymphocyte, the en- 
dothelial cell, etc., tracing their origin and growth 
and the stimuli affecting growth, their chemical 
constitution and their responses to noxious agents. 
It is impossible to abstract in brief all the in- 
formation given. There is particularly in this con- 
nection a lengthy discussion of leucaemia and leu- 
caemic states with original views. There is also 
a free discussion of malignant growths of the skin, 
with an elaborate classification of the epitheliomata. 


M. S. 


The Art of Anesthesia. By Paluel J. Flagg, M. 
D. 136 illustrations. 341 pp., Philadelphia and 
London: J. B. Lippincott Company. Price 
$3.50. 1916. 


The author of this manual states in his preface 
that “the proper administration of an anesthetic 
is more than a mere mechanical performance, it is 
an art.” That this is so in the author’s opinion is 
amply demonstrated by the appearance of this 
volume, wherein the whole subject of anesthesia is 
comprehensively and adequately dealt with. 

As is fitting, a short history of anesthesia is given 
and reproductions of documents which relate to the 
first use of ether. 

A very complete table giving the classification 
of anesthesia is inserted. Excellent advice is-given 
the young internist on the “control of maintain- 
ance,” a term used by the author and which is 
self-explanatory. 

The chapter on “Ether” is very fully covered 
and well written and is by far the best in the 
book. A warning on the use of ethyl chloride is 
sounded and its use deprecated on account of the 
great danger attending its use. However, in ex- 
perienced hands it has proven for minor opera- 
tions of short duration, an excellent and safe 
anesthetic. In one of the large -London clinics 
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it is the anesthetic of choice for,, children for 
tonsillectomies and other throat work, and has 
been used thousands of times without a single 
fatality. Chloroform, with the latest pathological 
researches concerning its effects on the organism, 
is treated of at some length and the picture pre- 
sented therein is truly a terrifying, and I think 
an unjust one. Without doubt chloroform is a 
much more toxic agent than ether, but it has 
many advantages in its favor which will never 
allow it to become entirely superseded. No men- 
tion is made of that interesting condition known 
as “status lymphaticus” or of “thymic death” and 
it is to these states that the deaths of many 
children are due, following the administration of 
chloroform. Laymen, and even medical men for 
that matter formerly thought that any old “prac- 
tical nurse” “could give the chloroform.” 

The results are only too well known and have 
contributed greatly to the disrepute into which 
this invaluable agent has fallen. But in the 
hands of a highly trained specialist the danger 
is reduced to a minimum and makes chloroform 
a safe agent for inducing narcosis. 

This brings up the much mooted question of 
the education of the medical student in the ad- 
ministration of anesthetics, a subject sadly lacking 
in the medical curriculum. Many times alas! it 
is only when the interne has his first fatality that 
he realizes that the giving of an anesthetic is a 
serious matter, and absolutely on a par with the 
operation itself, contributing to or taking away 
from its success. 

This is an opportune moment to urge upon 
students and_ practitioners the importance of 
studying this important subject. 

The chapter on local and spinal anesthesia 
treats of the subject very fully. Technique is 
admirably handled but more might have been 
written about the treatment of sudden emer- 
gencies and the various methods of resuscitation, 
especially the use of the lung motor. Only a 
line or two is devoted to massage of the heart, 
and none on the use of the electric current in 
case of impending disaster. 

On many occasions the timely use of the above 
agents has saved life, and the anesthetist should 
have knowledge of every possible emergency that 
is liable to crop up during the administration of 
an anesthetic, and having the knowledge be able 
to apply it. 

Generally speaking, it is a good book on the 
subject, written by a practical man who speaks 
with authority and expert knowledge of his topic. 
The printing is clear and the book is well illus- 
trated throughout. It can be cordially recom- 
mended as an excellent treatise in small compass 
on the science and art of anesthesia and should 
prove of great value to students and practitioners 
alike. A careful perusal of its contents will amply 
repay the time spent and much valuable informa- 
tion gleaned from between its covers. C. H. C. 


REPORT OF THE MEETING OF THE STATE 
BOARD OF HEALTH, JULY 1, 1916. 


The regular meeting of the State Board of 
Health was called to order at 8:30 a. m., Saturday, 
July 1, 1916, President George E. Ebright in the 
chair. There were present President George E. 
Ebright, Vice-President F. F. Gundrum, Dr. Ed- 
ward F. Glaser, Dr. Adelaide Brown and Secre- 
tary Wilbur A. Sawyer. 


Dr. H. E. Peters, in accordance with the re- 
quest of the board of trustees of the city of 
Pittsburg and of the health officer for Contra 
Costa County, was appointed inspector of the 
State Board of Health, without salary from the 
State, for the purpose of enforcing the stream 
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pollution laws above and near ’the intake of the 
Pittsburg city water supply. 

J. A. Thorpe of Sacramento was appointed an 
inspector of the State Board of Health, without 
salary from the State, for the purpose of enforcing 
the stream pollution laws above the intake of the 
Sacramento city water supply. 

The secretary was authorized to take such steps 
as may be necessary to bring about the abatement 
of the nuisance created by the Los Angeles sew- 
age outfall at Hyperion. 

In accordance with the recommendation ofthe 
Director of the Bureau of Sanitary Engineering, 
the following permits for sewage disposal. were 
granted: To the city of St. Helena for the dis- 
charge of sewage into Napa Creek; to the. city of 
St. Helena for disposal of its sewage by land treat- 
ment on its own farm or in the vicinity of. the 
farm; to Mrs. Phoebe Hearst for the disposal of 
sewage from her home at Hacienda, in accordance 
with .methods shown in the. application and ac- 
companying maps; to the city of -Paso: Robles 
for the disposal of its sewage into the dry bed of 
the Salinas River during the remainder of the 
summer, provided, that. the city take special pre- 
cautions to so. handle the sewage disposal as to 
prevent unnecessary. nuisance, the permit to ,be re- 
voked if the city fails in this regard; to the town 
of Winters for the- disposal -of its sewage into 
Putah Creek for a-period of two months from 
date, during which time works shall be installed 
for the. disposal of the city sewage elsewhere than 
into Putah Creek. 

The. Board. granted the. following permits for 
water supplies: To the. California-Oregon Power 
Company to continue to furnish water from 
sources’ examined and listed in the report of the 
Bureau of Sanitary Engineering, dated May 4, 
1915, to the inhabitants of Dunsmuir and vicinity; 
to the Benicia Water Company to continue to 
furnish water for domestic purposes to the city 
of Benecia; to the Kennett Water Company to fur- 
nish water. to the city of Kennett, pending the 
installation of equipment for chlorinating the 
supply. 

A card adopted for recording the medical ex- 
amination of orphan wards of the State, as sub- 
smitted by the State Board of Control, was ap- 
proved. 

In accordance with the recommendation of the 
Director of the Bureau of Tuberculosis, the men’s 
building, wards three and four, containing forty- 
six beds, of the tuberculosis department of the 
San Francisco city and county hospital was ac- 
credited as eligible for the State tuberculosis 
subsidy. 

In accordance with the recommendation of the 
Director of the Bureau of Tuberculosis, the tuber- 
culosis ward of the Sacramento county hospital 
was also accredited as eligible for the State 
tuberculosis subsidy. 

Dr. George E. Ebright, president of the Board, 
presented a report of his investigation into the 
method of commitment and treatment of the in- 
sane in California. The secretary was instructed 
to communicate with county physicians, superin- 
tendents of county hospitals, charity organizations, 
the State Lunacy Commission, superintendents of 
insane Hospitals, and others for information rela- 
tive to this subject. 

A certificate as registered nurse was granted to 
a single applicant who had complied with the re- 
quirements of the law. 

The action of the secretary in appointing Miss 
Elizabeth Pack of San Francisco to the position 
of Assistant to the Director of the Bureau of 
Registration of Nurses, was approved. 

A large number of cases of alleged violations 
of the food and drugs act then came up for hear- 
ings. 
district attorneys for prosecution. 

F. F. GUNDRUM, 
Secretary pro. tem. 
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DO YOU KNOW THAT 


It’s worry, not work, which shortens life? 


A cold bath every morning is the best com- 
plexion remedy? 


Poor health is expensive? 


The U. S. Public Health Service has reduced 
malaria 60% in some localities? 


The death rate from typhoid fever in the United 
States has been cut in half since 1900? 


Pneumonia kills over 120,000 Americans 
year? 


Flyless town has few funerals? 


The well that. drains the cesspool is the cup. of 
death? 


each 





ACUTE ANTERIOR POLIOMYELITIS. 
(INFANTILE PARALYSIS) 


[This article is reprinted at this time—-with 
corrections and additions—because of the extensive 
outbreak of infantile paralysis in New York. The 
article appears in “The Prevention and Treatment 
of Infections,” published by the American Medical 
Association, in 1915.] 


Acute anterior poliomyelitis is an inflammation 
of the anterior gray matter of the spinal cord, 
that portion supplied by the central arteries, the 
branches of the anterior median artery. of .the 
anterior longitudinal fissure. However, it. may: also 
affect both the white and gray matter of the brain, 
the intervertebral ganglia and the abdominal 
ganglia. Flexner believes that the route of in- 
fection is practically always by the nasal mucous 
membrane to the lymphatic channels of the olfac- 
tory lobes, the spinal fluid and then to the nerve- 
tissues. . 

It was not definitely shown, until 1909, that. this 
disease belonged to the infections and was con- 
tagious, although it had been long suspected. 
More or less isolated instances and some slight 
group attacks had occurred in America for many 
years, but we have had epidemics only since 1907, 
caused probably by importations of the germ from 
Europe, where it has been long endemic. In 
1909, Landsteiner and Popper reported that they 
had caused infantile paralysis in monkeys by 
inoculating them with a spinal cord emulsion ob- 
tained from a child who died from this disease. 
Noguchiand Flexner later reported that they had 
been able to cultivate a ‘causative organism of this 
disease, 

Recently, Flexner and his co-workers! have shown 
that the contagium is contained in the secretions 
of the nose, and that undoubtedly there are car- 
riers of this disease. It seems to be demonstrated 
that the infection or poison reaches the nervous 
system through the lymph, but probably reaches 
its point of activity, namely, the spinal cord, by 
means of the cerebrospinal fluid. In previous ex- 
periments Flexner and Amoss? have shown that 
in all probability infection does not reach the 
individua! from the bites of insects, as they were 
unable to infect monkeys by directly introducing 
the virus into the blood. This does not preclude 
the possibility of domestic animals like cats and 
dogs carrying the contagium and causing infec- 
tion by way of the nostrils and lymph channels. 
It has not been shown that flies transmit the 
contagium, nor that the association with stables 
has increased the liability of infection, as has been 
suggested. It does not seem frequent that more 
than one person in the same household is affected, 
although such cases occur. However, in epidemics 
the majority of patients are likely to come from 
the same general region. 

Fraser ® of New York reports his observations on 
ninety cases of epidemic poliomyelitis. He found 
that the age varied from 9 months to 14 years. 
The majority of cases, especially when it is spo- 
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radic, has always occurred in young children under 
five years of age. The death rate is generally 
low, varying from 4 to 16 per cent., but the 
paralyses resulting are constant and frequent. 
Flexner and Lewis’ splendid work on this sub- 
ject is reported in various numbers of The Jour- 
nal.t They state that the infecting agent in this 
disease belongs to the class of minute filterable 
viruses which cannot be demonstrated with cer- 
tainty by means of the microscope. They also 
showed that spinal fluid withdrawn on the third 
day of the infection, before the appearance of 
paralysis, contains the virus which will cause 
infections of monkeys. Flexner, Noguchi and 
Amoss 5 have recently again shown that the minute 
micro-organism isolated from poliomyelitic tissue 
is probably an etiologic factor, if not the cause, of 
epidemic poliomyelitis. Flexner and Lewis® also 
showed that the disease can be transmitted from 
monkey to monkey. They further showed that 
the germ or virus resists freezing, and therefore 
the disease is not stopped by cold weather. They 
also believe that one attack confers immunity. 
Lucas? found that monkeys after inoculation 
showed a lymphocytosis during the acute stages, 
but a marked and constant leukopenia. The 
blood at this time also showed an _ eosinophilia. 
This disturbance in the white blood count dis- 
appeared when the acute stage was over. 


Prevention. 


It is quite probable that the so-called “distemper” 
which at times attacks dogs and may attack horses, 
is really caused by this same infection. Hence, a 
dog affected with distemper should be isolated, 
and no child should be allowed to associate with 
it. While it has not been shown that flies will 
carry this disease, in all probability they may trans- 
mit the infection by their feet. Consequently, flies 
should be excluded by proper screens, if possible, 
from any animal that suffers from distemper, 
and certainly should be prevented from reaching an 
individual sick with poliomyelitis. 


As early as Feb. 12, 1910, Flexner and Lewis *® 
showed that this disease was contagious by means 
of the secretions of the mucous membrane of the 
nose especially, and also of the throat, and there- 
fore that every patient should be isolated, and 
that the disease should be made reportable to the 
boards of health. 


The nurse and the family should understand that 
the same care must be exercised in destroying the 
contagium and preventing the contamination of 
articles and substances by the secretions of the 
nose and throat of a poliomyelitis patient as is so 
well understood must be taken in diphtheria. 


As soon as a case is reported to the board of 
health the school board should be informed (as 
such cases are frequently in children too young 
to go to school) that they may send home from 
school the other children of the family, and if there 
is an epidemic, perhaps the other children of that 
tenement. The incubation period is said to vary, 
and may be as long as ten days, but to be safe 
from causing infection in others, such children 
should remain out of school for two weeks. 


Early Symptoms. 


During an epidemic symptoms of acute infection 
with fever, excessive irritability and hyperesthesia 
should be suspected of infection with this disease. 

Although a patient who is old enough may com- 
plain of headache and pains, especially in the epi- 
demic form of the disease, still, in this as well as in 
the sporadic form, the onset may be so rapid that 
a child well the night before may be found with 
high fever and even with paralysis in the morn- 
ing. Pain is referred generally to the muscles of 
the back and legs, and later to the muscles of the 
arms. The temperature in serious cases may be 
high, but the ordinary range of rectal temperature 
was found by Fraser to be from 101 to 103. The 


CALIFORNIA STATE JOURNAL OF MEDICINE 


Vol. XIV, No. 8 


pulse rate is high, and is generally over 120. While 
pain may keep the little patient awake, and there 
may be a great amount of irritability and rest- 
lessness, drowsiness and heaviness was noted by 
Fraser in half of his cases, although there were 
often twitchings and jerkings during sleep. In 
two-thirds of his cases he found stiffness of the 
neck and back, which is so characteristic of cere- 
bro-spinal meningitis. The greatest tenderness is 
found generally in the extremities. Although this 
might last but one or two days, it sometimes per- 
sists for three or four weeks. The tendon reflexes 
are found generally absent. 


The spinal fluid is clear, with a moderate in- 
crease of cells and of globulin. In the first week, 
the cells are more increased and the globulin scant 
or absent. Many of the cells may be polymor- 
phonuclears. In the second and third weeks both 
the total number of cells and the proportion of 
polymorphonuclears are decreased and the other 
types of cells increased. In some cases, however, 
the fluid may appear normal. 


Although, as just stated, paralysis may occur 
almost coincident with the illness in sporadic 
cases, in epidemic cases paralysis seems to develop 
most frequently on the third or fourth ‘day. The 
acute illness lasts from one week to ten days. A 
large number of Fraser’s cases showed some slight 
facial paralysis. If the respiratory muscles were 
affected, the prognosis was dire. There may be 
paralytic interference with urination, and defeca- 
tion may be difficult from inability of the abdo- 
minal muscles to act. 


It should be remembered that many abortive 
forms of this disease probably occur without any 
paralysis, and many times without a diagnosis, and 
such cases may doubtless spread infection. Kop- 
lik,® in reviewing an epidemic of 1200 cases, states 
that many atypical forms occur. 


As to the extremities, one or both arms may be 
paralyzed, or one arm and one leg, or both legs, 
or there may be crossed arm and leg paralysis. 
The arm paralysis is not_often complete, and the 
recovery is more rapid. Complete loss of response 
to faradism means a bad prognosis as to recovery, 
and atrophy will rapidly occur. If response to 
faradism is not completely lost, the outlook, with 
proper care and treatment, is good. The rapidity 
of recovery from paralysis, and the number that 
completely recover vary with the different epi- 
demics; but the number that completely recover is 
lamentably small. More scientific treatment by 
nerve and orthopedic experts will doubtless make 
this percentage of complete recoveries much 
greater. 
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SOCIAL INSURANCE COUNTY 
COMMITTEES. 


Alameda County—Dr. H. S. Delamere, chairman; 
Dr. F. H. Bowles, Dr. H. A. Makinson. 

Butte County—Dr. Edw. E. Baumeister, Dr. N. 
T. Enloe, Dr. J. O. Chiapella. 

Mendocino County—Dr. L. C. Gregory, Dr. Os- 
wald H. Beckman, Dr. H. O. Cleland, Dr. S. L. 
Rea, Dr. E. H. Sawyer. 

Modesto County—Dr. B. F. Surryhne, Dr. F. R. 
Delappe, Dr. E. V. Falk. 

San Bernardino County—Dr. G. G. Mosley, Dr. 
Carroll C. Davis, Dr. C. G. Hilliard. 

San Diego County—Dr. Homer C. Oatman, Dr. 
R. J. Pickard, Dr. Harry Wegeforth, Dr. P. .M. 
Carrington, Dr. R. L. Doig. 

Orange County—Dr. H. M. Dr. 
J. I. Clark, Dr. A. M. Weedie. 

Santa Cruz County—Dr. J. M. Gates, Dr. Keck, 
Dr. E. E. Porter. 

Ventura County—Dr. D. W.: Mott, Dr. C. A. 
Jensen, Dr. B. E. Merrill, Dr. H. B. Osborn. 


These are all the counties reported to date, 
July 18th, 1916. ‘ 


Robertson, 


STATE JOURNALS AND ADVERTISING. 


Gentlemen: 


_ We are enclosing a signature from the recent 
issue of the American Medical Directory. As _ this 
contains a complete printed ‘list of medical jour- 
nals in the United States and Canada, we believe 
you will be interested in the data, and _ will 
want to preserve it in your files. 

When the editors of the Directory -asked the 
publishers of medical journals to supply this in- 
formation, they stated: 

“First—If your journal conforms to the stan- 
dards of the Council on Pharmacy and Chemistry, 
the title of your publication will be printed in 
black face type in the Directory. 

“Second—If you will furnish a sworn statement 
of circulation, it will also appear in black face 
type.” 

The tabulated results are very interesting: 


sworn statements of circulation. 

Only 38 of the 257 that accept advertisements 
conform to the standards and furnish sworn 
circulations. 

7. Of these 38 Journals, 28 of them are the 
official State Medical Journals, and appear on 
our enclosed “Blue List.” 

8. The Nebraska State Medical Journal, also on 
our “Blue List,” began publication with the 
July, 1916, issue, hence does not appear in 
the’ American Medical Directory. It has a 
sworn circulation of 1200. 

9. Is it not remarkable that our list of 28 State 
Medical Journals comprise 74% of all medical 
publications that maintain the standards and 
give sworn circulation statements? Espe- 
cially so, when you note there are 196 medi- 
cal journals that solicit and print advertise- 
ments. 

Do not these facts justify advertising agents 

and their clients in using this “Blue List” when 
placing accounts in medical publications? 


COOPERATIVE MEDICAL 
ADVERTISING BUREAU, 
Advertising Manager. 


1. There are 257 Medical Journals and Bulletins. 

2. Of these, 133 conform to the standards. 

3. There are 196 that accept advertisements; 
61 do not. 

4. Only 55 of the 257 give sworn statements of 
circulation. 

5. Only 41 that accept advertisements give 

6. 
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June 8, 1916. 


Editor of the California State Journal of Medi- 
cine: I was pleased at the contents of R. B.’s 
editorial in the June issue of the Journal, and 
especially so because it shows that there is one 


of our profession who realizes the importance 
of the mineral waters of our country. Sad to 
tell there are only too few of these. The pro- 


fession does not scoff at the efficacy of any of the 
celebrated European waters, but mention a do- 
mestic mineral water and it shrugs its shoulders 
and smiles in derision; the physician is only 
aroused to a mild approval when one of his en- 
thusiastic patients—a layman who has experienced 
the benefits—forces him to it. 

R. B.’s criticism is true: our springs “not only 
lack many of the essentials necessary for success- 
ful handling of the patients, but no attempt is made 
to run them on a scientific basis.” No, they are 
not scientifically managed nor are they on a 
scientific basis; and why? May we not put some 
of the blame on the indifference of our scientific 
men,—not only on their indifference but on their 
ignorance of the efficacy of mineral waters? For 
without the support of the profession the “private 
interests” are handicapped. The springs are left 
entirely in the hands of the layman, patronized and 
boosted by the layman. Until the interest and 
support of the profession can be aroused then 
only can we force our springs to a_ scientific 
and proper basis. 

To-day what does the medical man 
the springs Nothing—and he gets almost what 
he demands (yet the layman finds something). 
But the saddest part of it is he leaves undeveloped 
a vast resource of his state and his profession. 
Until the physician recognizes the various types of. 
waters and their indications, all kinds of cases 
will go to all kinds of springs. Results have 
come from good luck on the part of the patients 
rather than from good management on the part 
of the physicians; thus have arisen the “extrava- 


demand of 


gant claims and literature’ which the medical 
profession resents and for which it is in part 
responsible. 


Let us hope that R. B.’s_appeal for better in- 
terest on the part of the profession be heeded. 


Yours sincerely, 


RR... HUNT. 
Bartlett Springs, Cal. 


Headquarters Western Department, 
Department Surgeon’s Office, 


San Francisco, Cal., June 9, 1916. 


California State Journal of Medicine, 
Butler Building, 
San Francisco, Cal. 


Dear Sir: 


The bill which has just passed Congress makes 
a substantial increase in the Medical Corps of the 
Army. It is desired to call the attention of 
acceptable young graduates with hospital experi- 
ence to the Army Medical Corps as a career. 

Candidates who pass the preliminary examina- 
tion are given a course of instruction of about 
six months at the Army Medical School, Wash- 
ington, D. C., after which they are commissioned 
by the President. Qualified candidates ordered to 
the school receive the pay and allowances of a 
first lieutenant for the journey from their homes 
to Washington and while on duty at the school. 

The initial pay is $2000 per annum, with allow- 
ances for heat, light, quarters, and forage for two 
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horses; after three years, if promoted to the 
grade of captain, $2400. Further promotions occur 
in the course of service. Young men entering at 
this time will probably attain the rank of Colonel 
within thirty years, with a monthly pay of $416.66; 
and retirement at the age of 64 with an allowance 
of $300 per month for life. 

The next examinations will be held July 17, 
1916, and August 14, 1916. No application blank 
is issued for this examination, but permission to 
appear may be obtained by addressing a letter to 
the Adjutant General of the Army, Washington, 
D. C., which must be in the handwriting of the 
applicant. ‘This letter should request appointment 
in the Medical Corps of the Army and give the 
date and place of applicant’s birth, and the place 
and State of which he is a permanent resident. 
Testimonials based on personal acquaintance from 
at least two reputable persons as to his citizen- 
ship, character and habits, should be inclosed. 

You will confer a favor on the writer by bring- 
ing to the attention of the younger members of 
the profession, who will be under thirty years of 
age. October first, and who have had hospital ex- 
perience, the desirability of the Medical Corps of 
the Army as a career. 

Only desirable men are needed. 


Very respectfully, 
H. S. T. HARRIS, 


Lieutenant Colonel, Medical Corps, U. S. A., De- 
partment Surgeon. 


TUBERCULOSIS MEETING. 


A conference between the National Association 
for the Study and Prevention of Tuberculosis and 
an officer of the New Mexico State Society was 
held in New York City this spring, and it was 
decided at that time that it would be advisable to 
hold a Southwestern conference on tuberculosis at 
Albuquerque during the fall. This conference will 
embrace the states of Colorado, California, Utah, 
Nevada, Texas, Arizona and New Mexico. It was 
also decided to hold this separately and distinctly 
from the already existing Southwestern Tuber- 
culosis Society which was organized a few years 
ago at St. Louis, and will be held October 12th 
and 13th, convening on the morning of the 12th. 

The program will be divided into three soci- 
ological sections and one medical section. Two of 
the sociological sections will deal with the general 
problem of Federal control of tuberculosis, with par- 
ticular reference to the indigent migratory con- 
sumptive, and one section will discuss the promary 
efforts at Federal control, taking up such meas- 
ures as the Kent Bill, Division of Tuberculosis, 
etc. Another session will deal more primarily 
with the educational methods of controlling the 
indigent migratory consumptive problem, discuss- 
ing plans and educating the press through the 
signing of passing-on agreements, etc. 

Dr. Farrant, president of the University of Colo- 
rado, and late executive secretary of the National 
Association, will make the principal address in the 
first of these sessions, and the principal address 
in the second session will be presented by some 
one from the executive office of the National 
Association. There will be only one paper with 
a general discussion following. The three soci- 
ological sessions will deal with community con- 
trol, taking up a series of ten-minute discussions 
on various problems dealing with community con- 
trol, such as sanitation, hospitals, dispensaries, 
open-air schools, legislation, etc. The speakers 
will be announced later. 

A medical session primarily for physicians will 
be devoted to the general subject of early diag- 
nosis. It is: hoped we will be able to present 
men of national importance to deliver papers on 
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this subject. We expect to take up the various 
methods of early diagnosis, including the subject 
from the clinical standpoint and from the X-Ray 
standpoint. We feel sure that we will be able 
to offer to the people papers by expert Roent- 
genologists, as well as by expert clinicians. The 
sessions of the conference will be held in con- 
junction with the meeting of the New Mexico 
Medical Society and the State Tuberculosis So- 
ciety, and will be held either in the Commercial 
Club or in the High School Auditorium, this to 
be determined later. 

There is no question in the mind of the local 
state organization that this is one of the biggest 
opportunities the Southwestern States have had 
in getting together and discussing the various 
phases of the tuberculosis problem which affects 
this group of states. It will give an opportunity 
for the men interested in tuberculosis work, both 
from the sociological and clinical standpoints, 
to meet one another and to become better 
acquainted, and should also offer an excellent op- 
portunity to determine what is best in the way of 
tuberculosis legislation for this Southwest country. 
If the conference proves to be a success it can 
be held yearly, the choice of the next meeting 
place to be decided upon by the body of men at 
this meeting. 

It is urged that every physician, whether a 
specialist in tuberculosis or not, should attend 
and bring as many laymen with him as are in- 
terested in the sociological side.. We are desirous 
of getting members of Women’s Clubs, Civic 
Betterment Leagues, Public Health Departments 
of any type, to take an active part in this meeting, 
and to this end a general invitation is extended 
to all such organizations to send representatives 
here in October. If they will communicate with 
the secretary of the Society (Dr. L. S. Peters, 
Albuquerque, N. M.), he will be glad to make 
reservations at local hotels, or give them any 
other information they may desire relative to 
the conference. 

Later on letters and circulars giving in detail 
further developments in the conference will be 
mailed to physicians and others. A _ large at- 
tendance is especially desired in order to stimulate 
interest in this work. 


DEATHS. 


Corbett, Elizabeth Jane, New York. 
Page, John Evelyn, Santa Barbara. 
Henry, Joseph W. San Jose. 

Sponogle, F. M., San Francisco. 
Chamberlin, Mrs. Mary Ann, Santa Cruz. 
Jenkins, Luther Walker (died in Alaska). 


NEW MEMBERS. 


Mosher, Walter Frederick, Holtville. 
Wimp, Wm. H., Holtville. 

McGuffin, Robert Kenton, Imperial. 
Thompson, Roy Oliver, Imperial. 
Apple, Wm. W., El Centro. 

Caster, Frank H., El Centro. 
Burger, Floyd Amsler, El Centro. 
Elliott, Addison Eugene, El Centro. 
Luckett, T. O., El Centro. 

House, Lewis Clinton, El Centro. 
Brooks, Charles Stanford, El Centro. 
Harley, Elmer, Seeley. 

Snow, Wm. F., Palo Alto. 

Woelffel, George A., Willits. 
Jennings, Stuart S. M., Thermal. 
Carter, Ross S., San Diego. 
Fitzgibbon, Clarence Cyril, Conell. 
McManus, F. P., Pinole. 

Bryan, Geo. Corbin, Fullerton. 





